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bining the acid with Dibasic Calcium Phosphate 
and ‘ Alocol’ (Colloidal Aluminium Hydroxide), 
an effective gastric sedative and antacid. Thus 
‘ Alasil’ helps to solve the problem of adminis- 
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PENICILLIN IN THE PREVENTION OF 
INFECTION DURING OPERATIONS ON 
THE BRAIN AND SPINAL CORD* 


J. B. PENNYBACKER 
M.D. Edin., F.R.C.S. 


Sir HueH Cairns 
K.B.E., M.B. Adelaide, F.R.C.S. 
From the Department of Surgery, Radcliffe Infirmary, Oxford 


THE prevention of infection of operation wounds, 
always an important problem in surgery, is one of the 
chief anxieties of the neurosurgeon. Brain tissue seems 
to overcome bacterial contamination fairly well, but the 
ventricles and large subarachnoid spaces have very little 
resistance. After ‘‘ clean ’’ operations highly pathogenic 


MarcGarReT TAYLor 
B.M. Oxfd 


organisms, such as hemolytic streptococci and Staphy- : 


lococcus awreus can produce fatal meningitis; and, as 
Cowan (1938) has shown, organisms hitherto regarded 
as saprophytic may set up subacute or chronic meningitis 
which may be fatal or may be followed by meningeal 
adhesions and chronic hydrocephalus—the very condition 
which operation was usually designed to prevent. 

The factors contributing to infection during operation 
have been described in a previous report from this 
department (Cairns 1939). Since that time, wound 
infections have become less frequent, but have remained 
a serious handicap. We have therefore used local 
applications of penicillin powder in the wound, and “we 
report here the results of two years’ trial. 


METHOD 


The Powder.—Calcium penicillin is mixed with non- 
microcrystalline sulphamezathine to provide 5000 units 
of penicillin per gramme of the mixture. Sulphameza- 
thiné makes a good vehicle. When applied to the 
brain it does not produce fits as does sulphathiazole. 
It-does not cake when autoclaved at 160°C for 1 hour 
and it mixes well with calcium penicillin, forming a 
powder of even consistence which flows easily through 
the insufflator and shows no tendency to deliquesce. 
Sterile penicillin-sulphamezathine powder can now be 
obtained from Imperial Chemicals (Pharmaceuticals) 
Ltd., who state that it may be expected to retain its 
penicillin in full strength for a year when stored at a 
temperature not exceeding 15°C. On the rabbit’s cortex 
histological studies showed that it was not as innocuous 
as sulphamezathine alone, but the effects were “ rela- 
tively trivial” (Russell and Beck 1945). 

Its Application.—The powder is placed in a sterile 
stainless-steel insufflator whose inlet tube contains a 
filter consisting of a glass tube packed with cotton-wool. 
When the opération wound is ready to be closed and all 
bleeding has been stopped, the various layers of the wound 
are frosted with powder—the brain lightly, and the dura, 
pericranium, and under-surface of the scalp flap more 
heavily. In wounds of the posterior fossa the powder 
is applied to the exposed surface of the cerebellum, to 
the dura, to the cut surfaces of the suboccipital muscles, 
and to the subgaleal space. In laminectomy wounds 
the external surface of the dura, the muscles, and the 
subcutaneous fat are liberally dusted. 

In 40 operations the amount of powder used was 
0-7-3-0 g. per wound, with an average of 1-4 g. (7000 
units of penicillin) per wound; but doubtless a small 
portion of this remained in the atmosphere and some may 
have escaped from the wound before the scalp was 
finally closed, particularly when there was much bleeding 
during this stage. In posterior fossa and laminectomy 


* Based on a read before the Society of British Neurological 
Surgeons Oxford, July, 1946. 
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wounds the amount insufflated was less than in osteo- 
plastic flaps, averaging 0-7—0-8 g. 


PENICILLIN CONTENT OF WOUND 


In a series of 24 cases of skull defects repaired with 
tantalum at a military hospital for head injuries the 
wound was insufflated with 1-2 g. of powder before 
closure, and fluid was aspirated from the wound 10-48 
hours later and assayed by Dr. E. 8. Duthie, whose 
findings are shown in table 1. In all cases a partially 
or completely adequate bacteriostatic concentration was 
found in the mixed blood and cerebrospinal fluid (c.s.F.) 
of the wound up to 20 hours after insufflation. At 
21-24 hours there were some marked variations, remark- 
ably high values being obtained in some cases. After 
24 hours penicillin had disappeared from the wound 
fluids in most cases. In 2 cases examination of the 
lumbar c.s.F. within 18 hours of insufflation showed no 
penicillin. 

In a second series, mostly cases of intracrania] tumour, 
examination of the fluid from under the skin of osteo- 
plastic flaps 10-22 hours after insufflation showed a 
penicillin content ranging from none to 0-48 unit per 
ml. (table 1). The values were smaller and more constant 


TABLE I-—-PENICILLIN CONTENT OF WOUND FLUIDS AFTER 
INSUFFLATION, AT OPERATION, WITH PENICILLIN-SULPHA- 
MEZATHINE POWDER 


Penicillin content (units/ml.) 


operation =| First. series | Second series 
| (repair of skull defects) (Intracranial tumours, 
10-15 16 0-48 
>15-18 =|: 1:25 Nil 
>18-20 | 0-02, 0-25, 0-45, 1-2, 1-3 | 0-02, 0-03,-0-05, 0-06 
| 
>20-24 Nil, nil, nil, 0-03, 0-2, 0-2, | Nil, nil, 0-02, 0-48 
0-6, 2-0, 2-0, 3-0 
>24-30 —— Nil, nil, nil, 0-04, 0-1 
>30-48 


| Nil, nil, nil Nil 


than in the tantalum-plate series. This is probably 
explained by the fact that in the operations for tumours 
the powder was everywhere in contact with tissues 
having a good blood-supply, whereas in the other series 
the powder was usually in contact with the tantalum 
plate on one side and avascular scar tissue on the other. 
In each series, particularly in the tantalum-plate series, 
excessive accumulation of ¢.s.F. under the skin flap, or 
leakage of c.s.F. from the wound or stab drain, at times 
led to a low value of penicillin in the aspirated fluid. 

Thus, after local insufflation of 1-3 g. of powder, 
penicillin is usually present in the wound in adequate 
bacteriostatic concentration for 18 hours. It is probable 
that the first 24 hours after operation is the most impor- 
tant period in preventing the establishment of infection 
due to the operation. 


REACTION TO THE POWDER 


No fits have followed the application of this powder 
to the brain; but, as Russell and Beck (1945) did find 
some reaction in the rabbit’s cortex, we have never used 
more than a light frosting of powder on the brain itself 
or in tumour cavities. In the head wounds and most 
of the laminectomy wounds no reaction has been observed, 
but in lumbar spinal wounds for removal of prolapsed 
intervertebral disk, where a large surface of muscle is 
exposed, we have observed a slight excess of exudate 
and have therefore drained these wounds for 24 hours 
through a small stab wound to one side of the lower 
end of the incision. The amount of discharge from the 
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drainage hole has been small, and there is no escape 
of c.s.F., since these operations are entirely extradural. 


CLINICAL TRIAL 


We began using the penicillin-sulphamezathine powder 
in November, 1944. With several operators and many 
different types of neurosurgical operation it was imprac- 
ticable to establish controls. It was therefore decided 
to use the powder in every major operation and to 
compare the results over a long period with those of the 


TABLE II—INCIDENCE OF POSTOPERATIVE INFECTION IN “CLEAN” 
MAJOR CEREBRAL AND SPINAL OPERATIONS 


Total | Fatal 
Treatment | operations | Infected infections 


A. No local penicillin (May, 1169 51 13 
1938—Nov., 1944) | 


B. Local penicillin-sulpha- 670 | 6 None 
mezathine (Dec., 1944— 
March, 1947) | | 


previous 6'/, years. The results are summarised in 
table 11. 

The infections included obvious suppuration in any 
layer of the wound, obvious meningitis, and cases of 
pleocytosis of more than 500 white cells per c.mm. in 
the c.s.F. after operation (table 11). With the pleocytosis 
there was usually headache, fever, and bulging of the 
region of operation. 


Some explanation is required for including these cases of 
pleoc is among the infective complications, since Finlayson 
and Penfield (1941) have concluded that the condition is 
due to chemical irritation of the meninges by blood products 
and term it ‘‘ acute postoperative aseptic leptomeningitis.” 
In 7 of their 19 cases examined bacteriologically bacteria 
were found in the c.s.F. or in the wound, but they discount 
these because the organisms were “of a type ordinarily 
considered non-pathogenic ’—e.g., diphtheroids—and careful 
bacteriological examination (no details are given) showed no 
“‘known pathogens.”” Cowan (1938) had previously shown 
that certain organisms hitherto regarded as harmless to man, 
including an organism of the diphtheroid type, Diplococcus 
mucosus, &c., could produce serious postoperative meningitis. 

In our cases there was no essential clinical difference 
between those in which organisms were found (and included 
in the meningitis group) and those in which cultures were 
sterile. Bacteriological search was usually not sufficiently 
thorough to exclude with certainty “‘ non-pathogens.”’ Further, 
after the introduction of penicillin-sulphamezathine powder 
the incidence of pleocytosis fell, as did that of proved bacterial 
infection. The question obviously requires more detailed 
bacteriological examination on the lines of Cowan’s work. 
Meanwhile on the evidence available we consider that most 
cases of pleocytosis should be regarded as infective in origin. 
Some, however, may be due to other causes. 

During the pre-penicillin period we had one case of fatal 

dymitis of the lateral and third ventricles, after trans- 
ventricular removal of a fibroblastoma of the septum lucidum ; 
it was due to strands of cotton-wool embedded in the ventri- 
cular wall. These had been shed from the strips of ‘ Lintine’ 
used to pack off the ventricle during removal of the tumour. 
A similar case has been described in the United States. 

A few of the infections may have been due to intro- 
duction of bacteria after operation, but most were 
undoubtedly due to contamination at operation. 

In the pre-penicillin period there were 51 postoperative 
infections in 1169 cases (4-4%). No organisms were 
isolated in 21 of the 51 infections (16 cases of pleocytosis 
of c.s.F., 3 cases of scalp infection, 1 fatal case of menin- 
gitis after a spinal operation, and 1 case of cellulitis 
after operation for spinal meningocele in an infant). In 
the remaining 30 infections Staph. aureus was isolated in 
20 cases, Staph. albus in 3, 8-hemolytic streptococcus 
in 2, and there was 1 infection with each of the following 
organisms—streptococcus (unclassified), Friedlinder’s 
bacillus, diphtheroids, B. aerogenes, and Ps. pyocyanea 


(table 111). The incidence of infections in posterior- 
fossa operations was 1 in 12, in operations on the 
cerebral hemispheres 1 in 30, and in spinal operations 
1 in 40. 

In 1944-47, when penicillin-sulphamezathine powder 
was used routinely, the incidence of operative infection 
was 6 in 670-(0-9%), in contrast with an incidence of 
4-4% in the pre-penicillin period (table 1). 

Of the 6 cases of operative infection in the penicillin period 
(table 111) one was an achromobacter meningitis after removal 
of an acoustic tumour ; this patient recovered after a stormy 
illness in which he was given vigorous chemotherapy, including 
intraventricular streptomycin (Cairns et al. 1946, case 6). 

Another was a case of Staph. aureus meningitis following 
removal of cerebellar hemangioblastoma; the patient 
developed a stitch abscess on the llth postoperative day, 
followed by a cerebrospinal fistula through the abscess 
area, and then by meningitis; hé recovered promptly with 
intrathecal penicillin. 

In a third patient Staph. aureus meningitis after a cerebellar 
decompression was probably due to residual infection in the 
occipital muscles, from an operation three months before, 
at which an extracranial aneurysmal varix had been removed. 

A fourth patient developed a small Staph. aureus stitch 
abscess, without serious symptoms, after decompression and 
biopsy of a frontoparietal glioma; this man was evidently 
prone to Staph. aureus infection, for at a previous admission 
his neck wounds for cerebral angiography had suppurated, 
and at the time of his craniotomy he had numerous pustules 
on the skin of his trunk, and his blood-transfusion wound 
suppurated. 

The fifth patient developed mild cellulitis of the scalp 
following X-ray treatment, seven weeks after operation for 
removal of a temporal glioma; this may not have been due 
to infection at operation, but we think the case should be 
included because the third case suggests that, when penicillin 
powder is used, infection with Staph. aureus may take place 
at operation without producing overt signs unless the wound 
is later disturbed, as by a second operation or X-ray treatment. 

The sixth case developed Strep: viridans septicemia after 
removal of a right temporal cholesteatoma. The cranial 
wound healed normally, but there was a mild pleocytosis 
which persisted three or four weeks before it and the septi- 
cemia cleared. No organisms were seen in or cultured 
from the c.s.F., but in view of the septicemia it is reasonable 
to assume that the meningeal reaction was due to infection. 
We have some evidence that these cholesteatomas of the 
brain may contain organisms, which may explain the remark- 
ably high frequency of infection following operation in these 
cases. 

The absence of deaths from infections in the penicillin 
period cannot be attributed to the prophylactic use of 
penicillin-sulphamezathine powder, for 2 of the 6 patients 
would probably have died without penicillin treatment 
of their postoperative infection, and a third might have 
died without streptomycin treatment. However, as 
tables 1 and 1m show, the incidence of infection at 
operation has been significantly reduced since the 
introduction of penicillin-sulphamezathine powder. 


CONDITIONS OF OPERATION 


Throughout the two periods—i.e., from 1938 to 1947— 
all the operations were done in the same operating- 
theatre, which was supplied with warmed washed 
filtered air by a ‘ Plenum’ system. ‘ Cellophane’ masks 
(Blatt and Dale 1933) and clean theatre footwear were 
worn by all except the patient, and traffic within the 
theatre was always minimal. However, conditions of 
sterility were far from constant. At one time the 
plenum system was unsatisfactory and the air in the 
operating-theatre showed a heavy bacterial count of 
potential pathogens. On several occasions pathogenic 
organisms appeared in the noses and throats of some 
of the operating staff. As the war went on the supply 
and quality of rubber gloves diminished. Because of 
the occasional presence of staphylococcal carriers, and 
on evidence gathered from our gloves and hands by 
Prof. G. S. Wilson, we changed frem wet to dry sterili- 
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sation of gloves despite the fact that this shortened 
their life. On two occasions gram-negative organisms 
were found in the solutions used for irrigation of the 
operative field and supplied by manufacturers as sterile. 
In 1940, at the time of casualties from Dunkirk, many 
of them with open purulent wounds, we had an epidemic 
of wound infection and meningitis due to Staph. awreus, 
and investigation showed that there had been a tem- 
porary breakdown in the arrangements for sterilisation 
of linen. The disastrous effect of this breakdown is 
seen in table 1v, which shows the incidence of infections 
by years. During the latter part of this’ first period 
sulphanilamide powder was applied locally to the wound. 
Apart from an unusually bad year in 1940, due to the 
outbreak described above, and an unusually good year 
in 1941, there was in each year a steady incidence of 
1 infection in every 20-30 cases, despite the fact that 
every effort was made to improve the surgical technique. 


DISCUSSION 


Other methods of chemotherapeutic prophylaxis 
against wound infection at operation are available, 
including the systemic use of sulphonamides or penicillin, 
and intrathecal penicillin, either before or during opera- 
tion. We believe that, in the absence of pre-existent 
infection in any part of the patient’s body, these methods 
involve unnecessary trouble to all concerned—patient, 
nurses, and doctors. If calcium penicillin is not available, 
sodium penicillin in solution could be applied locally ; 
but in most cases a considerable part of it would probably 
escape from the wound before it was closed. Le Beau 
(personal communication) mixes sodium-penicillin solu- 
tion into a paste with sulphonamides at the operating- 
table for local application. 

Penicillin-sulphamezathine powder applied to the 
brain as a light frosting has proved harmless in our 


TABLE III—ANALYSIS OF 51 CASES OF WOUND INFECTION AFTER NEUROSURGICAL OPERATIONS 


TABLE IV—INFECTIONS AT OPERATION (BY YEARS) 


Year infections Recovered Died 
1938 (May Doo) He 81 3 3 0 
175 15 9 6 
1941. ee 167 2 1 1 
178 7 1 
211 9 8 1 
1944 (Jan.—Nov.) | 190 7 6 1 
Total =... 51 | 38 13 
Nove Dee 1945 350 1 1 0 
1946... 5 0 
Jan.-March, 1947... 66 0 0 
Total 6 6 0 


| 


hands. However, the possibility of contamination of 
the powder with unsusceptible organisms should always 
be borne in mind. The insufflator should be charged 
with no more than a day’s supply of powder, and should 
be resterilised daily ; and the air passing into it should 
be filtered as described. 

The antibacterial action of the powder is evidently 
not sustained for more than 12-18 hours, but it operates 
at a time when any contaminating organisms are in 
small numbers. From the delayed onset of suppuration 
in two of our cases, in one after a second operation and in 
the other after X-ray treatment, it seems likely that 
in some cases infection did develop in spite of application . 


May, 1938—November, 1944 


December, 1944—March, 1947 


| | 
Type of 5 Infection | Outcome g | Infection Outcome 
3 3 Type Organism wmeat Died 3 | 34 | Type Organism | Recovered |Died 
| | 
Posterior | 284 | 24 | Pleocytosis 14 | None found 14 | © | 120 | 3 | Meningitis | Achromo- 3 0 
fossa | bacte 1 
Meningitis 10 | Staph. aureus 7 go tas Staph. 
Staph. albus 2 1 1 | aureus 
Diphtheroids 1 1 | 0 
Cerebral 605 | 20 | Pleocytosis 2 | None found 2 | 0 381 3 Stitch Staph. 3 0 
operations | abscess aureus 
(osteoplastic | (films only) 
flap) Meningitis 6 | Friedlinder 1 0 1 
Staph. aureus 3 1 2 
B, aerogenes 1 1 0 
} Hemolytic | | Cellulitis Staph. 
strep. 0 1 } of scalp 1 aureus 
Scalp infection 5 | Hemolytic | 
strep. 1 1 0 | 
Staph. aureus 1 1 0 
None found 3 3 0 Pleocyto None 
| Osteitis Staph. aureus 4 4 0 
Staph. albus 1 1 0 
Infection of ‘Staph. aureus 1 | 1 | 0 | | 
fascial graft 1 } 
Brain abscess 1 | Staph. aureus 1 1 0 
Spinal 280 7 | Meningitis 4 | Staph. aureus 1 0 | 1 169 | 0 0 0 0 0 
operations Strep. 1 1 | 0 
Ps. pyocyanea 0 | 
None found 1 0 1 
Cellulitis 3 | Staph. aureus 2 2 0 | 
None found 1 1 0 | 
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of the powder, but was of such low intensity that it 
would have been overcome without any signs, had there 
been no further interference with the field of operation. 
In a previous investigation on infections at operation 
it was found that bacteria could be isolated from the 
fluid accumulating in the wound after operation without 
any obvious signs of suppuration (Cairns 1939). 

The powder probably gives no more than slight 
assistance to the body in overcoming wound infection. 
It will not do away with all infection at operation, and 
it is clear that penicillin in full doses by all routes will 
not prevent intense infections after operations at which 
severe contamination with virulent Staph. aureus has 
taken place (Cairns 1947). All the usual asepfic, pre- 
cautions against infection at operation should therefore 
be scrupulously maintained, and indeed improved. In 
our own operative technique we recognise the need for 
more regular tests of the efficiency of the numerous 
measures used to eliminate bacterial infection. The use 
of penicillin-sulphamezathine powder is an additional 
measure which appears to be valuable in brain and 
spinal operations and may prove valuable in other fields 
of surgery. 

SUMMARY 

Penicillin-sulphamezathine powder 5000 units per g. 
was applied locally to cerebral and spinal operation 
wounds in amounts of 0-7-3 g. as a prophylactic against 
infection. No ill effects were ohserved. 

Fluids in the wound usually contained more than 
0-02 unit of penicillin per ml. up to 18 hours after the 
powder had been applied. The penicillin was in greater 
eoncentration and persisted longer in wounds containing 
much scar tissue (from old missile wounds of the head) 
than in fresh wounds with normally vascularised surfaces. 

In 1169 consecutive major cerebral and spinal operations 
before the use of local penicillin there were 51 cases 
of postoperative infection, (4-4%). In 670 consecutive 
major cerebral and spinal operations with local applica- 
tion of penicillin there were 6 cases of postoperative 
infection (0-9%). 

The local application of penicillin-sulphamezathine 
powder is a useful additional method of preventing 
bacterial infection at operations, but does not do 
away with the need for continuous supervision and 
improvement of aseptic surgical technique. 

The bacteriological work in connexion with these investiga- 
tions was undertaken by Prof. G. 8. Wilson, Dr. E. 8. Duthie, 
and Mr. R. L. Vollum, p.PxiL., to whom we wish to express 
our thanks. 
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. The birth of a baby in many poorer Seniiine—op en whites 
an “have been fully assessed for the medical Costs of the 
confinement—must mean that the family budget can only be 
balanced by borrowi ‘ing or drawing on savings. It has been said 
that children are ‘the chief cause of poverty,’ and. . 
the drain of family expenditure begins sharply at the birth of 
the first child. The various forms of assistance to mothers, 
such as maternity grants and prenatal allowances for service. 
men’s wives, go only a little way towards reimbursing this, 
expenditure. The major outlay, especially in the poorer groups 
is made in buying essential clothes and equipment rather than 
in paying medical and institutional fees. The possibility of 
bringing about substantial reductions in the costs of child- 
birth, therefore, depends more on producing cheaper baby 
clothes, prams and other equipment than on lowering further 
the cost of medical care.’-—From a report by a joint committee 
of the Royat CoLLeGe OF OBSTETRICIANS AND GYNA&CO- 
Loaists and the PoruLaTion INVESTIGATION COMMITTEE. 
Population Studies, 1947, 1, 1. 


THE CAUSE OF POSTOPERATIVE SHOCK 


A. R. Hunter 
M.D. Glasg., F.R.F.P.S.G., D.A. 
VISITING ANASTHETIST, NEUROSURGICAL UNIT, 
MANCHESTER ROYAL INFIRMARY 

Few surgical problems have had so much attention 
as the etiology of traumatic shock ; but, because of the 
great variations in the human response to injury, and the 
lack of any satisfactory method of measuring the severity 
of shock, the experimental approach has been used almost 
exclusively. Unfortunately confirmation of laboratory 
findings by observations on humans has not been sought 
as assiduously as it might have been, and many serious 
misconceptions have arisen. 

At the beginning of the war of 1939-45 one school of 
thought held that shock was the result of extravascular 
loss of plasma through the walls of abnormally permeable 
capillaries, though it was not clear whether the plasma 
left the circulation only in the injured area (Blalock 
1930, 1931) or throughout the vascular system (Moon 
1942). When, however, studies were made on soldiers 
wounded in battle (Beecher and Burnett 1944, Stewart 
and Warner 1945), on civilian victims of road and 
industrial accidents (Cournand et al. 1943, Evans et al. 
1944) and of air-raid injuries (Kekwick et al. 1941, Grant 
and Reeve 1941), it was found that they were suffering 
primarily from loss of whole blood. There was no evidence 
whatever of plasma loss through the walls of abnormally 
permeable capillaries, except where it was clear that 
gross inflammatory exudation was occurring somewhere 
in the body. Such a process explains the hemoconcen- 
tration found in burns (Medical Research Council 1944), 
in peritonitis following perforation of a viscus (Scudder 
1940), and in the early stages of gas-gangrene (Stewart 
and Warner 1945). 

Recently there has come to light a serious source of 
error in studies on experimental shock. It appears that 


TABLE I—CHANGES IN H#MOGLOBIN CONTENT OF BLOOD 
DURING MAJOR SURGICAL OPERATIONS 


Operation 


| 
} 
| Difference 


Before After 
| operation operation | 


| Removal of spinal tumour | 103 103 
| Removal of 93 96 


105 104 
acoustic 89 89 


insertion of pla 
temporal 


my 
Removal of 
neuroma | 
Removal of tumour of | | 110 
} cervical vertebra | 
| Extensive laminectomy 


Removal of cerebellopon- | 
tine angle cholestea- 


toma 
Removal of spinal seenseee | 
Removal of septic bone 


ap 
Abdominoperineal ex-*) 
cision of rectum 
ssarean section 
Perineal excision of rec- | 
tum | 
Laparotomy and _ colos- 
tomy for intestinal | 
obstruction 
pituitary 


Removal of 
tumour 
Pyelolithotomy 
Gastrojejunocolic 
fistula undone 
Laparotomy (inoperable | 
carcinoma) 
Removal of spinal tumour 
Jejunostomy 
Gastro-enterostomy 
Remov of acoustic | 
neuro 
Removal” pituitary 
tumour 


Mean Hb change = 41%: 
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organisms of the gas-gangrene group are symbiotic and 
harmless in the living muscle of dogs and cats, but when 
this tissue dies they proliferate and liberate their exo- 
toxins (Aub 1944a and b, Haxton 1944, Prinzmetal et al. 
1944). Consequently the later stages of many of the 
experiments in which muscle masses were severely 
traumatised or isolated from their blood-supply were 
studies of an overwhelming gas infection and not of 


TABLE II—-CHANGES IN HH MOGLOBIN CONTENT OF BLOOD IN 
EARLY POSTOPERATIVE PERIOD 


Hb at Hb 

end of | after 
Case opera- |In | Altera- 
no. Operation tion (hours) | wicate tion 

normal) 

28 | Pyelolithotomy 104 2 93 | -11 
29 omy and 96 1"/, 91 
choledochostomy | | 
36 | Cholecystogastrostomy 89 | 4 90 +1 
cancer of cecum) | 

54 Gastro-enterostomy 116 110 | -6 
48 | Smith-Petersen pin 73 ee a. 0 
57 | Gastro-enterostomy 81 1"/, | 78 -3 
61 | Appendicectomy 98 | 94 
69 |tRemoval of "pituitary | 93 73 | —20 

umour 
72 |tCholecystectomy | 93 3 | 106 | +13 
| 
Total hemoglobin change ..| —37 
Mean hemoglobin change —3-7 


bd Died ll hours after operation ; pulee-rate increased ‘steadily and 
blood-pressure fell until death. 

t Died of hypothalamic disturbance 12'/, hours after operation. 

} Died 36 hours after operation with symptoms of aetae cardiac 
failure, ashen grey colour, rapid pulse, 

At taking the second specimens all the were 
petires le; the venous blood when removed was unduly dark, 

dicatine a slowed peripheral circulation. 


shock, Where such experiments were repeated in the 
presence of sufficient sulphonamide to prevent infection, 
many of the characteristic signs of shock did not develop, 
except when relatively enormous quantities, amounting 
almost to a fifth of the total muscle bulk, were isolated 
from their blood-supply and placed in the peritoneal 
cavity (Fowler 1944). Since comparable injuries are 
extremely rare in man, it is very doubtful whether the 
findings of these experiments have any bearing on 
“shock ” in the patient admitted to hospital after a road 
accident. 

Though our ideas about experimental shock are once 
more in the melting-pot, the investigations already 
mentioned (Stewart and Warner. 1945, Beecher and 
Burnett 1944, Evans et al. 1944, Cournand et al. 1943) 
have gone far to give us some real insight into the signi- 
ficance of traumatic shock in man. Also the circulatory 
disturbances associated with burns have been greatly 
clarified by the Medical Research Council (1944). Post- 
operative shock, though the commonest variety, has not 
received the attention which is its due, and it is with 
this type that the present paper is concerned. 


METHODS 


Venous blood was withdrawn after minimal stasis 
from patients before, during, and after operation. The 
hemoglobin content was estimated after Van Slyke et al. 
(1945) from the blood and plasma specific gravities, 
which were determined either by Van Slyke’s copper- 
sulphate method or the falling-drop method (Barbour 
and Hamilton 1926), the latter being exclusively used 
when capillary blood was being studied. It was assumed 
that the plasma-protein contents of venous and capillary 
blood were identical. Final blood volumes were estimated 
from the alteration in hemoglobin produced by the 
rapid injection of a pint of plasma (Bushby et al. 1940). 
The preoperative blood volume was assumed to be 
40 ml. per lb. of body-weight. A 3:2 mixture of potassium 
and ammonium oxalates was used as an anticoagulant, 


and the necessary correction in the blood and plasma 
specific gravities was made. 


RESULTS 


There was no significant alteration in the hemoglobin 
content during major operations (table 1), nor was 
hemoconcentration in evidence in a series of 26 cases 
where the amount of hemoglobin was determined only 
postoperatively—cf. the results of Underhill et al. 
(1923), Seudder (1940), and Gordon (1945) in burn 
shock in man. Some patients were followed for some 
hours after operation, and none of them showed any 
tendency to hwmoconcentration in this period (table 1). 
Gross rise in the capillary red-cell count was a feature of 
shock in the war of 1914-18 (Cannon et al. 1919); in 
the present study the capillary and venous blood hemo- 
globin content was therefore determined in 11 patients 
manifesting greater or less degrees of shock after major 
thoracic operations ; as in the study of air-raid casualties 
(Kekwick et al. 1941) the mean difference was negligible. 
The blood volume at the end of some operations was 
sharply reduced (table 111), but the unaltered hemo- 
globin levels indicated that the patients were suffering 
from loss of whole blood in quantity sufficient to explain 
their shock. It therefore seems that in these patients, 
who constitute a fair cross-section of the population of 
a surgical hospital, shock was not due to extravascular 
plasma loss from either local or general increase in 
capillary permeability. 

DISCUSSION 


It may be argued that in the above cases hemodilution 
resulting from hemorrhage cancelled any tendency to 
hzemoconcentration from shock (cf. Moon 1942). Even 
if this were true, the conclusion stated in the last para- 
graph still holds, for the steady hemoglobin concentration 
indicates that the patients studied were adding enough 
fluid to their circulating volume to make good any loss 
through abnormally permeable capillaries. Extravascular 
plasma loss will not, therefore, account for the fatal 
progressive circulatory failure which appeared in two 


. patients, nor for the syndrome of pallor, contracted veins, 


and dark venous blood manifested by most patients. 


TABLE III—VOLUME OF CIRCULATING BLOOD AT THE END OF 
SOME MAJOR SURGICAL OPERATIONS 


Hb. (% | Blood- | Blood 


Case ) | (am (litres) Deficit 

no. Operation ent’ om (litres) deficit 

Final Final Final 
12 Removal of | 101/110 70 70 | 3-36 2-59 “O17 | 23 
chondroma | 
of cervical | 
| vertebree | | | | 
15 Repair of | 75/155) 88 6-16 3-75! 2-41 | 39 
ural tear | } 

27 108 105 135, 90 | 5-88) 3-54 2-24) 40 

cerebra | 
| tumour | 

40 —| 94/140! 90 | 4-76) 3-12) 1-64! 35 
rolapse j 
nterver- | | 
tebral disk | | 

*56 —! 95/120; 75 28 3-46 3-82 | 53 
‘or spleen | | | 
ruptured | 

~=hours | 
earlier | | 

32 — 109 |125, 80 | 5-04) 3-96 1-08 22 
acoustic } | 
neuroma | 

101 of; 96 |140, 70 | 4-48) 2-70, 1:78} 40 
osteomye- | } 

| _ litie skull } | | | 

160 Pneumon-/| 108 100 5-56) 3:51. 2:25) 40 

| ectomy } | | | 


* This patient received a pint of blood and a pint of plasma, a 
grossly inadequate replacement, and died, about 4 hours after 
ration, of further hemorrhage from the splenic pedicle. 
Initial blood volumes were calculated on the basis of a normal of 
40 ml. per lb. of body-weight. In case 56 the initial blood 
volume is that before the accident. 
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After neurosurgical and thoracic operations, where 
700-1500 ml. or more of blood may be lost (White et al. 
1938, White and Buxton 1942), deficiency of the peri- 
pheral circulation, but not its progressive failure, may 
rightly be ascribed to exsanguination. In abdominal 
surgery, however, where blood-loss rarely exceeds 
500 ml. (Oppenheim et al. 1944, Coller et al. 1944, 
Wangensteen 1942, Coller and Maddock 1932, Gatch 
and Little 1924), mere hemorrhage will not explain 
the appearance of the shock syndrome. As the theories 
of hemoconcentration from extravascular plasma loss 
are no longer tenable, it is necessary to formulate some 
other hypothesis to explain the development of progres- 
. sive circulatory failure immediately after operation. 

It may be that local circulatory stasis of the type 
originally suggested by Malcolm (1905) may provide the 
explanation, especially as Stewart and Rourke (1938) 
have shown that after operation as much as 30% of the 
blood volume may disappear from the active circulation 
without any commensurate loss to the exterior and 
without hzemoconcentration. It may, however, be that 
blood volumes are but little seine: and that the heart 
muscle is poisoned partly by the anesthetic and partly 
by the tissue anoxia induced by lowered blood-pressure. 
Despite the general belief to the contrary, based on the 
researches of Mann (1914, 1915), there is sound evidence 
that sooner or later the heart muscle fails in shock. Thus 
Wiggers and Werle (1942) have shown that a normal or 
even raised venous pressure may coexist with a reduced 
cardiac output in the terminal stages of experimental 
exsanguirfation, while Kohlstaedt and Page (1944) des- 
cribed cardiac dilatation in simila# circumstances. Further, 
Grant and Reeve (1941) have noted temporary cardiac 
irregularities, extrasystoles, pulsus alternans, and auricular 
fibrillation in man during shock from air-raid injuries. It 
is obvious that further study of these aspects of the shock 
problem is required. 

SUMMARY 

Blood changes associated with the onset of shock in 
man were studied by determining the blood and plasma 
specific gravities, 

Hemoconcentration plays no part in the development 
of shock during or after operation. 

Other possible causes of progressive circulatory failure 
after operation are discussed. 
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H. INFLUENZA MFNINGITIS IN INFANTS 


TREATED WITH PENICILLIN AND SULPHONAMIDES 


ConsTANCE C, ForsytH 
M.D. Durh., M.R.C.P. M.B. Edin. 
SENIOR RESIDENT PHYSICIAN HOUSE-PHYSICIAN 
ST. ALFEGE’S HOSPITAL (LONDON COUNTY COUNCIL) 


With a note on ‘bacteriology 


E. N. Aiorr 
B.M. Oxfd, B.Sc., F.R.C.P. 
PATHOLOGIST, LEWISHAM GROUP LABORATORY 


MENINGITIS due to Haemophilus influenza (Pfeiffer’s 
bacillus) is the commonest form of meningitis, except 
tuberculous meningitis, in children under the age of two 
years (Lindsay et al. 1940). Its mortality, before 
specific therapy was introduced, was very high. Mutch 
(1941), in his review of this subject, cited several series 
in which the mortality in children under two years old 
was 96-7-100%. With the introduction of sulphonamide 
therapy some recoveries were reported. Type-specific 
anti-influenzal rabbit serum, together with sulphon- 
amides, reduced the mortality still further, and Alexander 
(1943), in a series of 75 cases so treated, reported a 
mortality of only 26%. Turner (1945), however, using 
similar treatment, had a 50% mortality in 20 cases 
treated. Type-specific serum is not yet obtainable to any 
large extent in this country. 

It is now known that H. influenze is sensitive to 
penicillin, but to a variable extent. Gordon and Zinne- 
mann (1945), by incorporating penicillin in their medium, 
showed that in vitro 16 out of 18 meningeal strains of 
H. influenze. were completely inhibited by 2-5 units of 
penicillin per c.cm. of medium, and the other 2 were 
partly inhibited. Even with 0-5 unit of penicillin per 
c.cm. of medium, the growth of 3 strains was completely 
inhibited and that of 6 partly. 

McIntosh and Drysdale (1945): reported a recovery 
following treatment with intrathecal penicillin and 
sulphamezathine in a case of influenzal meningitis 
(Pittman type B) sensitive by in-vitro tests to penicillin, 
sulphamezathine, and sulphathiazole. The details of 
the technique used were not given, but they stated that 
the sensitivity was not so great as that of the standard 
staphylococcus. Forgacs et al. (1945) also- reported a 
cure following treatment with sulphadiazine and intra- 
muscular penicillin where the organisms were sensitive 
by in-vitro tests to both sulphadiazine and penicillin, 
the sensitivity to penicillin being of the same degree 
as that of the standard Oxford strain of staphylococcus. 

The following cases are reported to emphasise that, 
even in infections with strains of H. influenze which are 
relatively insensitive to penicillin by in-vitro tests, 
recovery can be expected if massive doses of penicillin 
are given together with sulphonamides. 

CASE-RECORDS 

Case 1.—A boy, aged 10 months, was admitted to hospital 
on March 14, 1946, after a day’s vomiting and a convulsion. 
He was cyanosed and dyspneic, For four days he was given 
penicillin intramuscularly and sulphadiazine by mouth as a 
case of pneumonia. 


B. 
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Because of the appearance of neck stiffness, his cerebro- 
spinal fluid (c.s.F.) was examined, and meningitis due to 
H. influenza, Pittman type B, was diagnosed. Penicillin 
was given intrathecally, and the c.s.F. became sterile, the 
temperature normal, and the baby was apparently cured ; 
but there was a relapse. Further intrathecal penicillin was 
injected ; but the c.s.¥F. still contained H. influenze after six 
injections of 30,000 units, so it was discontinued. The further 
doses of intrathecal and intramuscular penicillin and oral 
sulphadiazine in the doses given did not control the infection, 
and the infant died on June 9. 

Permission for necropsy was not obtained. Sensitivity 
tests using 10 units of penicillin per c.cm. showed the organisms 
to be insensitive. 

Total dosage : intrathecal penicillin 550,000 units ;. intra- 
neti penicillin 4,740,000 units; sulphadiazine 125 g. 
(fig. 1). 


In the light of later knowledge, the relapses in case 1 
were due to reinfection of the meninges from bacteremia, 
which was not controlled owing to inadequate intra- 
muscular penicillin. It is possible that intensive 
intramuscular as well as intrathecal penicillin and 
oral sulphadiazine, as in case 2, would have led to 
recovery. 


Case 2.—A girl, aged 19 months, was admitted on August 5, 
1946, after ten days’ weakness, vomiting, and slight neck 
stiffness. Meningitis due to H. influenza, Pittman type B, 
was diagnosed. The organism was reported insensitive to 
penicillin and sulphadiazine. 

Rather empirically, she was given two intrathecal injections 
of penicillin and oral sulphadiazine, but she continued to go 
downhill. Then, since her condition was so critical, it was 
thought justifiable to try massive doses of penicillin. She 
was given ten intrathecal injections, each of 50,000 units of 
pure crystalline penicillin, and 960,000 units of penicillin 
intramuscularly daily (120,000 units three-hourly). After 
four days there was a striking improvement, and after two 
weeks she was afebrile, the c.s.F. was sterile, and she was 
playing with her toys. The dramatic change was maintained 
with complete recovery, and the patient was discharged on 
Oct. 26. 

Total dosage : intrathecal penicillin 535,000 units; intra- 
muscular penicillin 47,670,000 units; sulphadiazine 65 g. 
(fig. 2). : 


In view of the bacteriological reports that the organisms 
were insensitive to 10 units of penicillin per c.cm., and 
10 mg. of sulphadiazine per 100 c.cm., intrathecal 
penicillin was discontinued, with the gradual deteriora- 
tion of her condition. After receiving massive doses 
of intrathecal and intramuscular penicillin the child 
recovered, 


Case 3.—A girl, aged 10 months, was admitted on Oct. 2, 
1946, after a day’s illness, with a convulsion and vomiting. 
The neck was slightly rigid, and the left drum was red and 
congested. The c.s.F. grew H. influenze, Pittman type B. 


injection the baby had S PROTEIN go 100! 35 
convulsions and _ cerebral (mg. per 100 ccm.) 
irritability, and remained °F 103 3 
pale, shocked, and uncon- on 
scious for six hours. No 101 
, more intrathecal nicillin 99} n 
was given. Thereafter, she 
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GENERAL CONDITION | FAIR | POOR| POOR | FAIR | GOOD bem EXCEL. 
_{B. PFEIFFER ++ | ++ | 44+ | 44+ 
POLYMORPHS/cmmj 1077 | 123 | 730 | 730 | 140 | 7 16 
<q) LYMPHOCYTES » | 302] 89 | 180 | 550 | 54 | 83 | 12 
PROTEIN 85 | 140 | 200 | 230 | 210 | 40 | 20 
(mg. per 100 ccm.) 
*F103 4 
HIGHEST 101 4 
DAILY a 
TEMPERATURE 99 
97 ; 4 
INTRATHECAL 
Thou. units per day 20 
800 
INTRAMUSCULAR 699 
PENICILLIN 
Thou. units per 
500 


SULPHADIAZINE 
BY MOUTH 
(g. per day ) 


Fig. 2—Chart of case 2, showing effect of massive doses of penicillin in 
influenzal meningitis. 


Owing to our previous experience, intensive parenteral 
penicillin therapy, with sulphadiazine by mouth as a possible 
synergist, and intrathecal 
injections of pure crystal- 
line penicillin were started 
immediately. Three hours 
after the ninth intrathecal 


GENERAL CONDITION |GOOD |EXCEL. 
B. PFEIFFER + -| - 

| POLYMORPHS/cmm.|1827 116] 4 

LYMPHOCYTES » |345 93) 22 


continued to recover, was 
perfectly well two weeks 
after the onset of the ill- 
ness, and was discharged 
.on Oct. 26. 

Total dosage : intrathecal 
penicillin 350,000 units ; 
intramuscular penicillin 
5,760,000 units; sulpha- 
diazine 39 g. (fig. 3). 

Despite the bacterio- 
logical reports that these 
organisms were insensis 
tive to 10 units of penicillin per ¢.cm. and 10 mg. of 
sulphadiazine and sulphathiazole per 100 c.cm., intensive 
therapy was instituted with intramuscular and intrathecal 

penicillin and oral sulphadiazine. Later, the 


INTRATHECAL 
PENICILLIN 
Thou. units per day 
INTRAMUSCULAR 

PENICILLIN 
Thou. units per day : 
SULPHADIAZINE 4 

BY MOUTH 28 
(g. per day ) 


0610 «20 


Fig. 3—Chart of case 3. 


(mg. per 100 ccm.) 


GENERAL CONDITION] Goop| FAIR | FAIR | POOR| POoR| PooR| POOR| POOR |POOR 


. {B. PFEIFFER ++ + - 

>J}POLYMORPHS/cmm] 1109 | 242 | 34 82 91 485 | 760; 37 | 96 

G|LYMPHOCYTES » | 192 | 168 25 12 22 64 160 il 5 
PROTEIN 55 30 20 20 30 35 70 65 | 35 


treatment was fully justified when it was 
reported that the organisms were sensitive to 
100 units of penicillin per ¢.cm. 

Case 4.—A girl, aged 23 months, was admitted 
on Jan. 8, 1947, with three days’ history of fever 


° F103 


and nausea and a day’s history of cough. She 
had signs of bronchgpneumonia involving both 
lungs, and meningitis with strabismus. The C.s.¥F. 


DAILY contained H. influenzae, Pittman type B. 
TEMPERATURE 99 ft ype 


Treated with intrathecal and _ intramuscular 
penicillin and with sulphamezathine by mouth, she 


tationael rapidly improved. On Jan. 17 the c.s.F. appeared 
{ 3 clear and contained 61 polymorphs per ¢.mm. 


INTRATHECAL 

PENICILLIN 20 
Thov. units per day an 
INTRAMUSCULAR 400}- 

PENICILLIN 120,000 120,000 
Thou. units per day ns 


SULPHADIAZINE 
BY MOUTH 


(g. per day ) 


She 20 30 40 50 60 70 
DAYS 


Fig. |—Fatal case of influenzal meningitis (case 1), dosage of intramuscular 
penicillin being inadequate. 


The intrathecal injections were then stopped. On 
+ the 19th she relapsed, and eight more intrathecal 
4 injections of pure crystalline penicillin were given. 
+ On the 27th the c.s.F. was clear and contained 
only 2 cells per c.mm.; so the intrathecal injec- 
tions were again discontinued. She relapsed, 
80 however, again on the 30th, and seven more daily 
intrathecal injections of pure crystalline penicillin 
were given; she made an uninterrupted recovery 
this time and was discharged on-Feb. 27. 
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GENERAL CONDITION 8 POOR | GOOD | EXCEL 
+ -|—- 
61/1840 1 


_(B. PFEIFFER + 

3 POLYMORPHS/cmm, 1227] 1 

LYMPHOCYTES » 11/107 107 | 16 
PROTEIN i250 25 


(mg. per 100 ccm.) 


° F103 a 

HIGHEST 


INTRATHECAL 
PENICILLIN 40 


Thou. units perday 29 


INTRAMUSCULAR 
PENICILLIN 600 
Thou. units per day 400 


Total dosage : intrathecal penicillin 1,040,000 units ; intra- 
muscular penicillin 33,430,000 units; sulphamezathine 
24 g. (fig. 4). 

This case confirms the necessity for enormous doses 
of penicillin, and emphasises the importance of continu- 
ing the daily intrathecal injections for at least seven 
days after the c.s.F. has become sterile. It also shows the 
necessity for the same large doses of penicillin when a 
relapse occurs. Finally, it demonstrates the relative 
safety of these large intrathecal doses of pure crystalline 
penicillin, when administered carefully under strictly 
aseptic precautions, in a strength of 10,000 units of pure 
penicillin per c.cm., each dose being made up separately 
in a sealed glass ampoule. 


NOTE ON BACTERIOLOGY (E. N. ALLOTT) 


The organisms isolated in all four cases were typical 
H. influenze and were all identified by Dr. E. A. 
Straker as belonging to Pittman type B. 

The routine testing of penicillin sensitivity in this 
laboratory is carried out by the punched-plate method, 
one drop of penicillin solution, .10 units per ml., being 
dropped into the punch-hole. By this technique the 
strains from cases 1 and 2 were found to be penicillin- 
insensitive. They were also resistant to 10 mg./100 ml. 
of sulphathiazole and sulphadiazine. 

In view of the satisfactory response of cases 1 and 2 
to penicillin therapy, the organisms from cases 3 and 4 
were tested against higher concentrations of penicillin. 
With the same technique, but with three concentra- 
tions of 10, 100, and 1000 units/ml., the strain from case 3 
gave no inhibition, 6 mm., and 15 mm. zones respectively 
with the three concentrations, whereas that from case 4 
gave respectively 5 mm., 9 mm., and 14mm. We have 
consistently found that with a concentration of 10 
units/ml. the Oxford staphylococcus shows a zone of 
12 mm. 

It is impossible from these observations to give an 
exact figure for the concentration of penicillin required 
for inhibition of H. influenzae, but it is probably more 
than 10 and less than 100 times as much as that which 
inhibits the staphylococcus. It is obvious that the 
strains from cases 3 and 4 differed in sensitivity consider- 
ably, that from case 4 being very much more sensitive 
than that from case 3. 

From this work it is clearly unjustifiable to say that 
an organism is insensitive to penicillin merely from the 


results obtained on a punched plate with 10 units of 
penicillin per ml. Much higher concentrations of 
penicillin must also be tested. 


DISCUSSION 


The clinical features of H. influenza meningitis resemble 
those of the other types of pyogenic meningitis, and the 
diagnosis can only be made by bacteriological examina- 
tion. Most of the cases reported were of the Pittman 
type B, which shows a variable sensitivity to sulphon- 
amides and penicillin. Ideally, sulphonamides, penicillin, 
and anti-influenzal serum should be administered 
simultaneously, and Paterson (1946) reported the rapid 
cure of 2 such cases. We could not obtain supplies of 
the serum, but we found the following régime of treat- 
ment to be successful in the 3 infants so treated. A 
further case treated on these lines in the Brook Hospital 
under the supervision of Dr. J. V. Armstrong, the 
medical superintendent, also recovered. 

Régime of Treatment in Infants 

(1) As soon as pyogenic meningitis was diagnosed, 30,000 
units of pure crystalline penicillin was given intrathecally 
daily, and 60,000 units of penicillin was given intramuscularly 
three-hourly to combat the bacteremia which is so common 
in influenzal meningitis (Neter, in 1942, noted bacteremia 
in 11 out of 17 cases examined). 

(2) Sulphadiazine 1 g. as an initial dose, followed by 
0-5 g. four-hourly, under the age of two years. This was 
given because of a possible synergic effect (Bigger 1944). 

(3) When the diagnosis of influenzal meningitis was con- 
firmed, and the organisms were found to be sensitive to 
penicillin in vitro, the treatment recommended by Smith 
et al. (1946) for pneumococcal meningitis was given. 

(4) If the organisms were relatively insensitive, 50,000 
units of pure crystalline penicillin was given daily intra- 
thecally for at least seven days after the c.s.¥. became sterile, 
and 120,000 units three-hourly intramuscularly at the same 
time. 

(5) Intramuscular penicillin and sulphadiazine by mouth 
were continued for two weeks after the c.s.F. became sterile. 
A reduced dose of sulphadiazine was given in the second week. 

(6) The same intrathecal doses of penicillin were given 
for a relapse. 


Reactions to the large intrathecal doses of penicillin 
are rare. McIntosh and Drysdale (1945) reported an 
attack with convulsive movements lasting six hours, 
following treatment with 50,000 units of penicillin intra- 
thecally on one occasion. We noted a similar attack 
lasting six hours after treatment with 50,000 units of 
pure crystalline penicillin on one occasion only. The 
c.s.F. during the attack showed no obvious pleocytosis. 
If such a reaction occurs, a reduced dose of penicillin, 
preferably from a different batch, should be given. 


SUMMARY 


Four cases of meningitis in infants, due to strains of 
H. influenze relatively insensitive by in-vitro tests to 
penicillin, are reported ; three of these cases responded 
to massive doses of penicillin. 

A régime of treatment found to be effective in infants 
is described. 

It is suggested that before an organism is reported as 
insensitive to penicillin in vitro much higher concentra- 
tions than 10 units/ml. must be tried. 


Our thanks are due to Dr. B. A. Young, medical superin- 
tendent of St. Alfege’s Hospital, for his coéperation and 
encouragement. 

REFERENCES 


(1943) Amer. J. Dis. Child. 66, 172. 
Bigger, J. (1944) Laneet, ii, . 
Na ed Hutchinson, R. L., Rewell, R. E. (1945) Ibid, i, 785. 
Gordon, M., pre. ried. “J. ii, 795. 

Lindsay, J. 1 Riot . C., Selinger, M. A. (1940) J. Pediat. 17, 220. 
McIntosh, (1945 ) Brit. med, J. ii, 796. 
Mutch, N. (1941) ana. ii, 

Neter, E. Pediat. 0° 699 

. (1946) Soc» Med. 39, 

Smith, H. V., Duthie, , Cairns, H. tioae). Lancet, i, 185. 

g (1945) ‘J. Aust, i, 219. 


I 
I 
] 
] 
t 
a 
1 


— 


~ 


1000 
| 
200 
SULPHAMEZATHINE 4 
BY MOUTH 2 
per day ) 
DAYS 
Fig. 4—Chart of case 4. | 
| 
| | 1 
] 
I 
t 
§ 
| s 
| 
I 
| 
| 
r 
| i 
7 
a 
Cc 
Oo 
il 
v 
n 


uperin- 
on and 


, 785. 
, 17, 220. 


THE LANCET] 


DR. GERRARD: H. INFLUENZ#® MENINGITIS WITH RECOVERY 


1947 167 


H. INFLUENZZ MENINGITIS WITH 
RECOVERY 
REPORT OF A CASE 


JOHN GERRARD 
B.M. Oxfd 


LATE RESIDENT MEDICAL OFFICER, KING EDWARD VII MEMORIAL 
CHILDREN’S HOSPITAL, BIRMINGHAM 


SEVERAL cases of meningitis due to H. influence 
treated with penicillin have already been reported in 
Britain (Forgaes et al. 1945, McIntosh and Drysdale 1945, 
Drysdale et al. 1946), and Zinnemann (1946) has lately 
reviewed the British and American reports, adding 13 
further cases. 

In addition to sulphadiazine and systemic penicillin, 
the present case received a solution of pure crystalline 
penicillin intrathecally, with striking freedom from 
side-effects. 


On Oct. 26, 1946, a girl, aged 15 months, was admitted to 
the King Edward VII Memorial Children’s Hospital under 
the care of Dr. A. V. Neale. She was the youngest of five 
children, all of whom had catarrhal infections at the time. 

Two days before admission she vomited twice and became 
irritable. The day before admission she had a rigor, her neck 
was a little stiff, and she failed to recognise her mother. 
Kernig’s sign at this time was negative. She was given 0-5 g. 
of a sulphonamide by mouth, repeated after four hours and 
followed by 0-25 g. four-hourly. 

On admission she was flushed and irritable but well 
nourished, with a purulent nasal discharge. Temperature 
103-8°F, pulse-rate 132, respirations 25 per min. Fontanelle 
full but not bulging; throat injected; ears, heart, lungs, 
and abdomen clinically normal; neck not notably stiff ; 
Kernig’s sign negative, but Brudzinski’s sign positive; knee 
and ankle jerks present and equal on the two sides ; abdominal 
reflexes present ; plantar responses flexor. 

Lumbar puncture produced a turbid fluid under increased 
pressure, containing 2600 polymorphs per c.mm.; no sugar ; 
protein 50 mg. and chlorides 670 mg. per 100 c.cm. Penicillin, 
20,000 units, was introduced into the subarachnoid space by 
the lumbar route. 

Microscopy of the cerebrospinal fluid (c.s.Fr.) revealed many 
gram-negative bacilli, which culture proved to be H. influenze; 
sensitive to both penicillin and sulphadiazine. The organism 
was not typed according to Pittman’s classification (Pittman 
1931, 1933). 

White-cell count (blood) : 9500 per c.mm. (neutrophil poly- 
morphs 20%, monocytes 3%, eosinophils 2°, lymphocytes 
75%). 

Treatment consisted of sulphadiazine by mouth, and 
penicillin intramuscularly, intrathecally, and intracisternally. 
Initially, all the penicillin used was ‘‘ impure,” containing only 
1450 units per mg. The dosage of intramuscular penicillin 
was 10,000 units three-hourly, increased after forty-eight 
hours to 30,000 units three-hourly ; and of sulphadiazine 
1-5 g., followed by 1 g. six-hourly for twenty-four hours and 
pepe 0-75 g. six-hourly, subject to increase or decrease 

necessary. to maintain an average blood-sulphadiazine 
lac of 15 mg. per 100 c.cm, 


Progress 

Thé initial improvement was dramatic. Two days after 
admission, the fifth day of the illness, the child was alert, took 
an interest in her surroundings, and recognised her parents 
for the first time since admission. Her temperature fell to 
99°F, and the o.s.F. contained only 4 cells per c.mm., with 
no organisms, and was sterile on culture. 

Next day, the sixth day of the illness, the c.s.F. cell-count 
rose to 97 per c.mm., and penicillin 20,000 units was therefore 
introduced into the subarachnoid space by the lumbar route. 
This process was repeated daily for four days, by which time 
a dry tap was obtained. 

It was hoped that the meningeal infection had been over- 
come, but the temperature did not settle. On the-twelfth day 
of the illness there was again clinical evidence of meningeal 
irritation, and two days later a solitary gram-negative bacillus 
was seen on microscopy of the c.s.F. 

At this juncture an unsuccessful attempt to obtain strepto- 
mycin was made. However, crystalline sodium penicillin 


(prepared by - ame available, and with 
this ‘* pure ”’ penicillin it was hoped that the “‘ gumming up’ 
of the lumbar subarachnoid space might be avoided. This 
preparation contained 1650 units per mg. 

On the sixteenth day of the illness Prof. F. A. R. Stammers 
performed a cisternal puncture under general anesthesia, 
withdrawing about 10 c.cm. of turbid freely flowing fluid and 
introducing 40,000 units of the pure penicillin. After this a 
burr hole was made in order to introduce penicillin into the 
right lateral ventricle, but the ventricle could not be located. 

Two days later daily cisternal punctures under local 
anesthesia were initiated, and on each occasion 40,000 units 
of pure penicillin was introduced after the withdrawal of 
5-10 c.em. of c.s.F., which always flowed freely. Except on 
two occasions, when the child vomited immediately after 
the cisternal puncture, no untoward effects appeared: even 
on these two occasions, having vomited, the child sat up and 
played cheerfully. 

After seven days the introduction of penicillin into the 
subarachnoid space was discontinued. Further progress was 
uneventful. The child was discharged on Dec. 3, thirty-four 
days after admission, bright and cheerful, with no evidence 
of cerebral impairment. 

Her subsequent progress at home has been satisfactory. 
When last seen, on Jan 21, 1947, there was no evidence of 
any residual lesion. (For additional details of treatment and 
progress see figure.) 

DISCUSSION 


The intrathecal use of penicillin has not yet been 
standardised. Complications with large dosage, such as 
‘““gumming up” of the lumbar subarachnoid space 
(Smith et al. 1946) and convulsions following the intro- 
duction of penicillin directly into the lateral ventricles 
(Johnson and Walker 1945), have hitherto necessitated 
the use of penicillin both in comparatively small dosage 
and by two or more routes in the course of treatment— 
e.g., directly into the lateral ventricles and/or into the 
cisterna magna besides the lumbar route—in those 
types of meningitis which do not respond readily, if at 
all, to systemic penicillin and/or sulphonamides. 

In the present case the patient tolerated the daily 
introduction of 40,000 units of pure penicillin into the 
cisterna magna with no complications other than a small , 
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vomit on two occasions. There were no convulsions, 
nor was there ever any evidence, with this preparation, 
of a block developing in the subarachnoid space. In four 
subsequent cases of non-meningococcal meningitis treated 
at this hospital, 40,000-80,000 units of pure penicillin 
has been introduced into the subarachnoid space daily 
by the lumbar route without causing cerebral irritation 
or hindering the flow of c.s.r. This is a happy improve- 
ment on the results obtained with less pure preparations 
of penicillin. It is therefore felt that the use of crystalline 
penicillin will facilitate the treatment of meningeal 
infections. Dr. A. L. P. Peeney (personal communication) 
has found that penicillin introduced into the lumbar 
subarachnoid space will reach the ventricles within 30 
min. when no intervening block is present; a longer 
time is required to obtain the maximal concentration of 
penicillin in the ventricles. 

It is hoped that the lack of local reaction to the intro- 
duction of pure penicillin into the lumbar subarachnoid 
space will enable a greater proportion of patients to be 
treated without recourse to cisternal and/or ventricular 
punctures, for the introduction of penicillin into the 
cisterna magna, when the patient is uncoéperative and 
has neck rigidity with head retraction, is more dangerous 
than its introduction by the lumbar route. Experience, 
however, may prove it advantageous to introduce 
penicillin initially more centrally. Gaisford (1946) 
believes that the intrathecal introduction of penicillin 
in non-traumatic meningitis is a retrograde step, and 
that sufficient concentrations of penicillin can be obtained 
by its systemic use alone. In the present case the patient 
received 240,000 units of penicillin intramuscularly daily 
and yet relapsed. It is therefore considered necessary 
to give penicillin locally as well as systemically where 
the causal organism is not the meningococcus but is 
sensitive to penicillin in therapeutic concentrations. 

Streptomycin may possibly take the place of penicillin 
in the treatment of meningitis due to H. influenze 
(Birmingham et al. 1946, Nussbaum et al. 1946), but 
Alexander (1946) reports that H. influenze may rapidly 
develop a high degree of resistance to streptomycin. In 
such cases penicillin will still be utilised. Moreover, 
severe reactions with the preparations of streptomycin 
now obtainable are, according to Cairns et al. (1946), 
not uncommon, though the purer preparations are 
reported (Madigan et al. 1947) to be less toxic. 


I wish to thank Dr. A. V. Neale for permission to publish 
this case; Prof. F. A. R. Stammers, Drs. E. C. Allibone, 
A. L. P. Peeney, W. Cant, and H. Baar for their help and 
advice ; and Sir Leonard Parsons for his criticisms. 
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“ 


. Before individual output can rise ‘significantly we 
have to repair the loss of that neighbourliness and loyalty 
which flourished so magnificently in the war and withered so 
quickly in the peace. This loss touches the human spirit and 
is not to be made good by clever planning ; nor by induce- 
ments at the expense of the man next door; nor by threats 
of direction of labour. . We are all to blame for this decay 
of Davip Eccugs, M.P., in a letter to the 
Times, July 29. 


GRANULAR PROCTITIS 


TREATED WITH SUCCINYL-SULPHATHIAZOLE 
SUPPOSITORIES 


Ernest H. 
M.R.C.S. 


LATE RESIDENT MEDICAL OFFICER, ALBERT DOCK HOSPITAL, 
. LONDON 


GRANULAR proctitis occurs as a late complication of, 
or concurrently with, dysentery affecting the lower 
bowel. It has to be distinguished from chronic bacillary 
dysentery, chronic intestinal amcebiasis, mucous colitis, 
and low-grade chronic idiopathic ulcerative colitis. The 
following cases illustrate the symptoms and clinical 
course of the condition. 


Case 1.—A man, aged 44, while in Palestine fifteen months 
earlier, had an attack of acute dysentery, with severe consti- 
tutional illness. This had cleared after treatment with 
sulphaguanidine tablets, but looseness of stools persisted, 
with passage of blood and slime at end of defecation. 

Ameebiasis had beén diagnosed and treated with emetine 
injections, emetine bismuth iodide (£.B.1.) capsules, and 
chiniofon pills. Diarrhoea and discharge had ceased. 

Four months before admission to hospital he had returned 
to England and had a relapse of blood and muco-pus in stools ; 
no diarrhea, but stools semi-solid. 

On admission to hospital on Jan. 21, 1946: no abnormal 
physical signs on general examination; but sigmoidoscopy 
showed reddened friable granular mucosa, extending 10 cm. 
into rectum. Mucus and pus on surface only. No ulcers seen. 
Mucosa above this area perfectly normal. 

Scrapings examined microscopically showed pus cells, 
macrophage cells, and red cells. No Entameba histolytica 
seen. Cultures on MacConkey media produced Bact. coli only. 

Blood-count revealed no leucocytosis and was within normal 
limits. 

Post-dysenteric granular proctitis was diagnosed, and a 
course of succinyl-sulphathiazole tablets 6 g. daily was started, 
together with a retention enema of succinyl sulphathiazole 
6 g. to 3 fluid oz. of mucilage daily. 

Ten days later proctoscopy revealed a granular bleeding 
area 2 in. from the external sphincter. Appearance of mucosa 
suggested little improvement otherwise. Patient’s symptoms 
persisted. 

It was suggested that succinyl sulphathiazole might be 
incorporated in a suppository so that the active sulphonamide 
could be brought into intimate contact with the granular 
and purulent areas without the waste involved in retention 
enemas. The formula and method of preparation as devised 
by Mr. Barclay, the hospital pharmacist, are given below. 

One suppository was inserted each night well inside the 
anal canal and retained at least twelve hours. The oral adminis- 
tration of succinyl sulphathiazole was continued as before. 

Ten days later, proctoscopy showed a slightly granular and 
rather plicated mucosa, which bled easily if injured, but no 
mucus or pus was seen. 

Report on stools: weli-formed stool ; a few red cells only. 

Patient remained well throughout treatment and was 
discharged with a supply of suppositories, being instructed 
to insert one on alternate nights for a month. He attends 
regularly each month to report progress. 

He has remained without symptoms five months, and 
repeated stool investigations give no further evidence of blood, 
mucus, or pus. 

Case 2.—A man, aged 32, had noted blood and slime on 
the stool after defecation when in Persia two years earlier. 
Feces had been solid and of normal colour and consistence. 
He had been investigated but not treated. 

Fifteen months before admission to hospital he had had, 
in Normagdy, two attacks of diarrhoea at an interval of seven 
days, each attack lasting two days, with blood and mucus 
in stools, and moderate illness. Treated with sulphaguanidine 
tablets the condition had cleared. 

Sigmoidoscopy after treatment had led to diagnosis of 
amcebic dysentery, EH. histolytica cysts having been found. 
He had been treated with emetine injections, £.B.1. capsules, 
and chiniofon enemas, 

For the last three months until admission to hospital he 
had had persistent blood and muco-pus on a well-formed stool 
after defecation. There was no loss of weight and no illness. 
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On admission : no abnormal physical signs. 

Sigmoidoscopy showed redundant mucosa with blood and 
mucus exudate ; granular friable mucosa, extending 10 cm. 
up the rectum ; perfectly normal appearance above this area. 

Scrapings: pus cells, macrophage cells, and red cells; 
no E. histolytica or ova seen. 

Blood-count : no leucocytosis and otherwise normal. 

Post-dysenteric granular proctitis was diagnosed and 
treated as in case 1. 

Proctoscopy a week later showed a rapidly healing mucosa 
still granular and easily injured. 

Patient was then discharged but had to be readmitted two 
weeks later owing to a return of symptoms. 

Proctoscopy on readmission revealed a friable mucosa with 
a smal] triangular area of ulceration 1'/, in. from the external 
sphincter. 

Scrapings: polymorphs, red cells, and LE. histolytica 
vegetative forms. 

A course of £.8.1. capsules and chiniofon retention enemas 
was started immediately. 

After ten days proctoscopy showed granular mucosa with 
pin-point hemorrhages and pus, and stools contained red cells 
and polymorphs as before. 

The condition was therefore still regarded as one of granular 
post-dysenteric proctitis. 

Treatment with succinyl-sulphathiazole suppositories was 
instituted as in case 1, and, a week later, proctoscopy disclosed 
a healed mucosa with no purulent or hemorrhagic areas. 
Scrapings showed red cells only. 

Patient was discharged with a supply of suppositories, and 
he wrote on June 22 that his symptoms had completely abated 
after.the diligent use of the suppositories for a month. 


Case 3.—A man, aged 41, had undergone hemorrhoid- 
ectomy in 1945 after an acute attack of diarrhea with blood 
and mucus in the stools. 

On discharge from hospital in Persia his symptoms had been 
very much worse than when he had been admitted. He had 
been told that he had “inflamed skin tags” and that he 
would improve with perseverance and a little ointment. 

Each day, after a bowel action, he had noted blood, slime, 
and pus on his stool. There had been a good deal of pain and 
tenesmus, and constitutional signs had been more marked than 
in cases 1 and 2. 

On returning to England he had had ‘“ excessive granula- 
tions scraped and cauterised.”” Nevertheless the discharge 
had continued, and he had had much pain and tenesmus. . 

Another operation had been performed for the removal of 
a sinus, and he had been relieved of much of his pain, but not 
of his discharge. 

On admission, on June 17, 1946, his general condition was 

satisfactory, with no abnormal physical signs. Blood-count 
and barium enema revealed no abnormality. 

Sigmoidoscopy showed a reddened granular mucosa with 
conspicuous superficial pitting. Pin-points of pus and blood 
were situated in this area about 5 cm. from the external 
sphincter. Above this the mucosa appeared normal. The area 
described was very friable and bled on sigmoidoscopy. 

Scrapings: red cells, pus cells, and gram-negative 
organisms ; no LE. histolytica. Cultures grew Bact. coli. 

There was also an eczematous condition (cedema with 
exudate of lymph) of the anal canal and circumanal skin. 
At some time sulphathiazole powder had been insufflated to 
alleviate his condition. Since this had been followed by an 
immediate exacerbation of symptoms, with marked increase 
in pain and onset of irritation, the eczema was thought to be 
an allergic reaction to sulphathiazole, probably aggravated 
by the continuous discharge from the area of granular proctitis. 

A palliative drying paste (‘Siccolam’) was applied to the 
weeping area of circumanal skin and in the anal canal, and 
a@ course of parenteral penicillin 100,000 units three-hourly 
was started in an effort to clear the rectal infection. In all, 
51/, mega units of penicillin was given. 

Six days later a report on the feces indicated that pus and 
blood-cells were still present, and proctoscopy disclosed little 
or no improvement. 

It was decided to use succinyl-sulphathiazole suppositories 
as in the previous cases while continuing to counteract the 
cireumanal eczema with the bland paste. No allergic manifes- 
tations followed the use of succinyl sulphathiazole. 

Proctoscopy a week later revealed a rapidly healing mucosg 
with vascular strize now visible, and no pus or mucus. Mucosa 
still friable, and bled easily if injured. No pus or mucus on 
feces, and only a few red cells present. 


On discharge from hospital patient was in relative ectiabule 
compared with his original state, and he was instructed to use 
the suppositories as indicated above. (idema and weeping 
of circumanal skin much less after use of siccolam paste. 


DISCUSSION 


Though the zxtiology differed in all three cases, the 
final result was granular proctitis. Diagnosis was estab- 
lished purely on the sigmoidoscopic findings, excluding 
lesions proximal to the rectum. Appearances conform to 
those described by Milligan (1933), who has stated that 
“In the granular form of proctocolitis the appearance 
of the rectum or colon when viewed through the procto- 
scope or sigmoidoscope is granular, vivid pink, and moist. 
It bleeds easily with trauma and the normal branched 
blood-vessels are no longer. visible. Shallow pitting may 
be present but deep ulceration of the mucous membrane 
is absent. Discharge on the surface varies from a trace 
of blood to large quantities of pus, muco-pus, and blood.” 
Milligan takes great pains to distinguish between the 
granular and ulcerative forms, constitutional signs being 
much more severe in the ulcerative form. This is confirmed 
by our cases where there were very mild constitutional 
signs in spite of the large quantities of pus voided. 

Hardy (1945) stated that ‘‘ when blood, mucus, and pus 
are associated with the passage of constipated stools, 
the disease is usually limited to the rectosigmoid area.” 
Our cases illustrate this point quite well, except that in 
no instance did the sigmoid appear to be involved. 

Hitherto granular proctitis has been most resistant 
to treatment; the multiplicity of therapeutic agents 
prescribed is a certain indication of the inadequacy of 
each. 

Manson-Bahr (1943) has had some success with ‘ Protargol ” 
suppositories coupled with eusol lavage and protein-shock 
therapy in a case of granular proctitis of gonococcal origin 

He has also recommended sulphaguanidine enemas 7-10 g. 
in 7 fluid oz. of water suspended in mucilage or gum acacia. 


Nicotinic acid 150 mg. daily is regarded as being of value in 
the relief of toxic symptoms. 


He further states that other workers have claimed good 


results from bismuth subgallate, suspended in olive oil, as a 
retention enema. 


Autohemotherapy, protein-shock treatment, and _ silver- 


nitrate, silver-albuminate, and tannic-acid gr. 3 suppositories 
have had their advocates. 


Lockhart-Mummery (1934) is of the opinion that electric 


cataphoresis in selected cases is of value ; he describes several 
cures, 


I have not been able to find any references to sulphon- 
amide suppositories in British medical literature, but 
Howard (1945) in America has recorded the use of 
‘*‘ intrarectal powdered sulphonamides in aspecific recto- 
colitis.” 

Sufficient time has not yet elapsed in the present cases for 
an accurate estimate to be made of the value of succinyl- 
sulphathiazole suppositories ; but the symptoms and signs 
have greatly diminished, and preliminary results appear 
to indicate that this is by far the best and most economic 
method of applying sulphonamides to the diseased 
rectal mucosa. The suppository must necessarily come 
into intimate contact with it and can remain so for 
twenty-four hours. Sulphonamide retention enemas can 
at best exert but a temporary effect. Further, the 
patient need not be kept in hospital after the diagnosis 
has been established, if the suppositories become the 
accepted form of treatment. 


PREPARATION OF SUCCINYL-SULPHATHIAZOLE 
SUPPOSITORIES 
(R. H. Barciay, M.P.s.) 


The recipe for each suppository at the Albert Dock 
Hospital was : 
Succinyl sulphathiazole 3 g. 
Cocoa butter 7 g. 
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The powdered succinyl sulphathiazole was placed in a 
warm dish, and half the quantity of melted cocoa butter 
was added. The two ingredients were stirred to form a 
smooth paste before the rest of the cocoa butter was 
added. When poured into the moulds and set, the 
finished product was a little over 2 in. long and 5/, in. 
in diameter. 

Since there is no standard metal mould for a supposi- 
tory of this size, glass tubes were made by removing the 
ends of test-tubes 5/, in. in diameter and flaming the 
rough edges. The tubes were slightly lubricated inside 
with almond oil and corked at one end. The mixture was 
poured into the tubes and, when set, the contents were 
easily ejected with a glass rod. The suppositories are 
stored wrapped in ‘ Cellophane’ and keep perfectly well 
at room temperature. 


I wish to thank Sir Philip Manson-Bahr, senior physician 
to the hospital, for his help in the interpretation of the 
proctoscopic appearances, in the preparation of this paper, 
and for permission to publish reports on two of his cases ; 
Dr. H. M. Hanschell, hon. medical superintendent, for 
permission to report one of his cases, and for his help and 


encouragement ; Mr. Barclay for the preparation of a suitable 
suppository ; and Mr. A. H. Walters, F.1.M.L.T., for his 
pathological investigations. Siccolam was supplied by The 
British Drug Houses Ltd. 
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PYREXIA WITH HYPERNEPHROMA 
REPORT OF TWO CASES 
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Tue association of pyrexia with hypernephroma is 
well known, but we have found only one recent reference 
to long-continued fever as the initial sign. The following 
two cases presented with pyrexia of uncertain origin. 


E. W. BIntTCLIFFE 


"M.S. Lond., F.R.C.S. 
LATE SENIOR SURGEON 


FIRST CASE 


A master baker, aged 36, with 18 months’ Army service 
as a driver in the R.A.S.C.; medical category Al. He 
came from healthy parents and had had no previous 
illnesses. 

On June 19, 1944, he was transferred to Ronkswood 
Hospital from a rehabilitation centre after being off duty for 
seven months with recurrent synovitis of the left knee. He 
complained of loss of appetite and weight for two months and 
of vomiting after meals, tiredness, and a dull central lumbar 
backache for a month. The pain was aggravated by exertion, 
relieved by rest, and bore no relation to food. The total weight 
lost had been 2 stone in two months. In answer to direct 
questioning he admitted to a slight cough with scanty mucoid 
sputum for many years and denied hemoptysis, melena, 
and hematemesis. The bowels were regular, and micturition 
was normal, except for a slight nocturnal frequency (day 4, 
night 2), without dysuria or hamaturia. 

Condition on Admission 

Pyrexial. Obvious recent loss of weight. Teeth apparently 
healthy. Respiratory system : equal expansion ; percussion 
normal; breath-sounds vesicular, with slightly diminished 
air-entry at the right base; no adventitious sounds. 
Abdomen; no tenderness or palpable tumour; no enlarge- 
ment of liver, spleen, or kidneys detected. Rectal examination 
normal. Skeletal system: no residual signs of synovitis of 
the left knee. Full painless movement in all joints, including 
spine. No tenderness over lumbar muscles, spine, or pelvis. 


Cardiovascular and central nervous systems : 
detected. 

He was running a daily temperature} ranging from 
99-101°F, and had a corresponding tachycardia. 


Investigations and Progress 

Urine (June 20): sp. gr. 1020; albumin, a haze; no sugar ; 
centrifugalised deposit contained a few red cells and leuco- 
cytes; culture sterile. Further specimens on June 22 and 
24 and July 5 and 14 contained no albumin; deposit as 
before ; culture sterile. 

Blood.—On June 20 the ‘count was: red cells 5,130,000 
per c.mm., Hb 100%, colour-index 0-98, white cells 12,550 
per c.mm. (neutrophils 77%, eosinophils 1%, basophils 1%, 
lymphocytes 18%, monocytes 3°). Blood agglutinations 
(T.A4.B. inoculation given twelve months previously) on July 4 
were: positive to Bact. typhosum “H” 1/25, Bact. para- 
typhosum B H”’ 1/250, Bact. paratyphosum A H” 1/1000, 
B. dysenterie Flexner 1/50; negative to Bact. typhosum 
“O,” Bact. paratyphosum B “O,” Bact. paratyphosum C, 
B. dysenterie Shiga, B. dysenterie Sonne, Br. abortus, Br. 
melitensis. On July 12 positive to Bact. paratyphosum B 
“H” 1/250 and Bact. paratyphosum A ‘‘H”’ 1/625. Blood- 
culture on July 5 and 9 was sterile after forty-eight hours. 

Wassermann reaction negative, June 28. 

Sputum repeatedly negative for tubercle bacilli. Faces 
(June 30 and July 5): no pathogenic organisms isolated on 
direct culture or with selective media. Radiography of chest 
showed nothing abnormal. 

During the first three weeks in hospital the pyrexia was 
maintained. The patient still complained of a slight cough 
and occasional vomiting, and had developed a dull ache in 
the region of the right scapula and round the right costal 
margin. He continued to lose weight and Hb fell to 72°, 
his total and differential white-cell. counts remaining 
unchanged. Clinical examination during this period was 
entirely negative, and his spine and pelvis were radiographically 
normal. A full course of ‘Sulphamezathine’ had produced no 
improvement. 

On July 22 a blood-culture grew a scanty growth of Staph. 
aureus, which was sensitive to penicillin, and from August 1 
to 5 he was given penicillin 500,000 units by continuous 
intramuscular drip, without effect on the pyrexia. On 
August 12 radiography of teeth and sinuses revealed apical 
abscesses of 54]; extraction of the affected teeth did not 
significantly affect the pyrexia. 

About this time he began to sleep badly, became anxious, 
and developed delusions of persecution and of his own 
uncleanliness, being convinced that he was infected with 
venereal disease. On Sept. 1 he complained for the first time 
of a localised pain in the right loin. Physical examination 
did not reveal any abnormality in this situation, and a further 
urine examination showed nothing abnormal. On the 8th he 
still complained of this pain, and on examination a firm mass 
about the size of an orange was felt in the loin, moving with 
respiration. 

The urinary tract was then investigated in detail. Midstream 
urine (Sept. 9): no albumin; deposit contained only a few 
red cells and leucocytes ; culture sterile. Intravenous pyelo- 
graphy (Sept. 9): normal filling of left kidney, but on right 
side only deformed lower calyces seen. Cystoscopy and 
retrograde pyelography (Sept. 11): bladder and ureteric 
orifices normal; catheter passed easily into right ureter ; 
retrograde pyelogram showed right renal pelvis and calyces 
dilated and upper ones grossly deformed. Urea-clearance 
test (Sept. 11): blood-urea 24 mg. per 100 c.cm. ; mean renal 
function 92°, of normal. X ray of spine and pelvis (Sept. 12) : 
no evidence of secondary deposits. 

Hypernephroma of right kidney was diagnosed and opera- 
tion decided on. Until the operation patient continued to 
have persistent pyrexia and, during his three months in 
hospital, had lost a further 2 stone in weight. Hemoglobin 
had fallen to 64°, with red cells 3,500,000 per c.mm. 


Operation and Recovery 

Right nephrectomy (Mr. E. W. Bintcliffe) on Sept. 15. A 
large mass was found adherent to the upper pole of the kidney 
and extending up beneath the dome of the diaphragm. The 
normal lower pole was discernible. There were numerous 
large veins round the tumour, which bled considerably during 
the operation. The ureter and pedicle were isolated with 
“difficulty, and the kidney and tumour removed intact. The 
specimen removed consisted of a tumour occupying the upper 
two-thirds of the kidney. On its surface were numerous 
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Temperature chart of case |, showing persistent pyrexia before 
operation. 


dilated veins, and on cross-section it appeared to be fairly 
well encapsulated. The central portion was necrotic. Micro- 
scopy showed the typical appearances of a hypernephroma. 

Recovery was delayed by a mild basal collapse of right 
lung; but, when this cleared, patient’s temperature fell and 
remained stationary (see figure). His mentality, which had 
become increasingly deranged until the operation, was 
restored to normal immediately afterwards, and he remained 
quite’ sane during his convalescence. On discharge from 
hospital on Oct. 31, 1944, there had been no more pyrexia, 
and he had been up all day for three weeks. 


SECOND CASE 


A female sales clerk, aged 20, who came from a healthy 
family and had had no serious past illnesses, began in May, 
1944, to have pain on bumping her iliac crests, and shortly 
afterwards developed a dull central lumbar backache. After 
three weeks she was admitted to hospital, and for the next 
nine weeks continued to have pyrexia (103°F each evening). 
Investigations did not reveal the cause of her condition, and 
on August 30 she was admitted to the General Hospital, 
Birmingham. 

Condition on Admission : 

A nervous uncodéperative girl, very pale and wasted. Iliac 
crests and upper ends of both femora and lumbar spine 
very tender on pressure. Abdomen showed generalised 
tenderness but no palpable tumours. Respiratory, cardio- 
vascular, and central nervous systems normal. 
Investigations and Progress 

Blood.—On August 31 a count showed : red cells 2,000,000 
per c.mm., Hb 34%, white cells 9400 per c.mm. (myelocytes 
12-5%, unsegmented polymorphs 30%, polymorphs 30%, 
eosinophils 1%, lymphocytes 25%, monocytes 1-5°%,). Blood- 
culture (Sept. 9): sterile. 

Radiography of pelvis (Sept. 3): ‘‘ There is an osteoporosis, 
but it is symmetrical, and there is no localised bone 
destruction.” 

Urine (August 30): faint trace of albumin; deposit con- 
tained a few pus cells; (Sept. 3) no albumin. Faces (Oct. 10 
and 19): no pus or blood seen; no non-lactose-fermenting 
bacilli grown on culture; no tubercle bacilli seen micro- 
scopically. 

The pyrexia continued, not responding to a course of peni- 
cillin 1,000,000 units. The anzmia was treated by repeated 
blood-transfusions. From the time of her admission to the 
General Hospital until her death on Nov. 10 she was mentally 
unstable and resented examination. The diagnosis was 
finally made by further radiography, which showed a wide- 
spread osteoporosis of the spine, pelvis, skull, and right femur, 
suggesting a generalised neoplastic invasion of bone. There 
was no evidence of secondary deposits in the lung. On Nov. 9 
a biopsy specimen taken from the right iliac bone was found 
to be infiltrated with secondary deposits of hypernephroma. 
Necropsy was refused. 

DISCUSSION 

In case 1, throughout the patient’s stay in hospital, 
there was no evidence of secondary deposits; and, as 
his temperature fell to normal after removal of the 


kidney tumour, it is suggested that the cause of the 
pyrexia was the necrosis in the centre of the tumour. 
The significant features of the investigations undertaken 
were the absence of abnormal urinary findings, the 
progressive anemia and loss of weight, and the mental 
changes. The initial albuminuria was attributed to the 
fever, as it disappeared after the patient had been 
confined to bed for two days. The mental changes 
became prominent and were not controlled by the 
administration of nicotinic acid in full dosage ; they were 
presumably toxic in origin and again related to the 
necrosis in the tumour. 

The final clue to the diagnosis was the right lumbar 
pain, followed a week later by a palpable tumour in the 
loin; but these symptoms did not appear until the 
patient had been ill for four months. 

The early stages of case 2 were not observed, but it 
is probable that, in spite of the negative radiological 
findings, her pyrexia was mainly due to secondary 
neoplastic deposits, as bone tenderness was her first 
symptom. 

SUMMARY 


Two cases of pyrexia of uncertain origin, eventually 
shown to be due to hypernephroma, are described: The 
pyrexia was attributed to a central necrosis in the tumour 
in one of them, and to secondary deposits in the other. 

In pyrexia of uncertain origin hypernephroma should 
be considered a possible cause. 

We are indebted to Dr. A. P. Thomson for his helpful advice, 
and to Sir Walter Haward, p.c.M.s., Ministry of Pensions, for 
permission to publish case 1. 


MICRO-ESTIMATION OF NON-PROTEIN 
NITROGEN IN SERUM, PLASMA, OR BLOOD 


F. Rappaport 
Ph.D. Vienna 


_ From the Beilinson Hospital, Petah-Tiqva, Palestine 


WE describe here a method of estimating the non- 
protein nitrogen in blood, serum, or plasma in 5-10 
minutes. The results are equal in exactness to those 
obtained by the original Kjeldahl method, though no 
digestion and no distillation are needed. 

By our method not only urea and ammonia but also 
physiological amino-compounds can be determined. 
Only indole compounds, containing. nitrogen in their 
ring, remain unaffected; but this does not matter, 
because normal blood contains only traces of these 
compounds, which even in uremia do not exceed 0-4— 
0-5 mg. of nitrogen per 100 c.cm. 

The principle of the method is as follows: to blood, 
serum, or plasma filtrate an alkaline hypobromite- 
borate solution is added, and the excess of bromine is 
iodometrically titrated, whereby 1 atom of nitrogen 
requires 3 atoms of bromine. 


F. 


REAGENTS 
(1) Deproteinisation Fluid?: 

In a 1000 c.cm. measuring flask 44-8 c.cm. of a 10° sodium- 
tungstate solution, 2 g. of sodium citrate, and 6-4 g. of sodium 
sulphate are dissolved in about 800 c.cm. of distilled water, 
44-8 c.cm. of N sulphuric acid and 2 g. of cadmium sulphate 
are added, and the flask is filled with distilled water. 


(2) Hypobromite Solution : 


(a) 84-5 g. boric acid and 15-6 g. sodium hydroxide are dissolved 
in about 500 c.cm. of distilled water, boiled for 30 minutes, and after 
cooling made up to 1000 c.cm. 

(b) A saturated solution of sodium fluoride (about 5%). 

(c) 27% sodium hydroxide solution, 


250 c.cm. of solution (a), 150 c.cm. of solution (6), and 
50 c.cm. of solution (c) are mixed together—i.e., 5 parts of (a), 
3 parts of (b), and | part of (c). This mixture keeps well. . 


1, Modified Abrahamson’s reagent; see Welcher, F. Ohemical 
Solutions, London, 1942, e 
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(3) Bromine Solution : 

(a) 20 g. of potassium bromide is dissolved in about 50 c.cm. of 
distilled water, 8 g. of pure bromine (2-5 c.cm.) is added, mixed till 
the bromide dissolves and made up with water to 1000 c.cm. ; or 

(b) 32 g. of potassium bromide and 2-8 g. of potassium bromate 
are dissolved in some water in a 1000 c.cm. measuring flask, 100 c.cm. 
of N sulphuric acid is added, and after waiting for 30 minutes the 
flask is filled with distilled water. 

To 9 parts of the hypobromite solution (2) 1 part of the 
bromine solution (3) is added directly before use. 

(4) N/200 sodium thiosulphate. 
(5) Potassium iodide crystals. 
(6) 0-25% starch solution. 

(7) 18% hydrochloric acid. 


Cadmium sulphate is added to the deproteinisation 
fluid because, in working with blood, hydrogen-sulphide 
compounds appear in the filtrate which require relatively 
much bromine (1 H,S requires 4 Br,). Cadmium sulphate, 
however, precipitates all sulphur compounds. 

The hypobromite solution contains boric acid to 
hinder any reduction by glucose by binding the latter 
as a complex compound. It has been proved that in the 
presence of boric-acid ions even large amounts of glucose 
are not affected by hypobromite. 


PROCEDURE 


Store in short stoppered test-tubes 5-04 c.cm. of 
deproteinisation fluid (1).* With a capillary pipette 
measure into the fluid 0-1 c.cm. of serum, plasma, or 
blood drawn directly from the finger. Wash the 
pipette by repeatedly sucking in and blowing out 
the fluid. Centrifuge, or allow to stand for 5 minutes 
and filter. 

In two wide test-tubes or flasks place 4 c.cm. of the clear 
centrifugate or filtrate and 5 c.cm. of the hypobromite 
solution (2). Mix and allow to stand for 1-2 minutes. 
After adding a few granules of potassium iodide 
and 2-3 c.cm. of the hydrochloric acid (7) to each 
sample, titrate with N/200 thiosulphate till yellow; 
add a few drops of starch solution (6) and continue the 
titration until the blue colour disappears. 

As blank use 4 c.cm. of deproteinisation fluid (1), 
adding 5 c.cm. of hypobromite solution (2). 


Calculation.—The difference between the number of 
c.cm. of thiosulphate required for the blank (B) and that 
required for the estimation (£), multiplied by 0-0467 
(= atomic weight of nitrogen divided by 300), gives the 
nitrogen of the estimation in mg., if V/100 thiosulphate 
is used. Working with 0-0778 c.cm. of testing material 
(5-14:4 = .«. x2 = 0-0778) and V/200 thiosulphate 
the difference multiplied by 30 gives the amount of 
nitrogen in mg. per 100 c.cm. 


0-0467 x 100 _ 


2 x 0-0778 
(Bp — E) X 30 = mg. nitrogen per 100 e.cm. 
Accuracy.—Compared with the Kjeldahl method,? 


the rapid method gives almost identical results, as the 
following example shows, 


Non-protein nitrogen in mg. per 100 c.cm. 
Kjeldahl ++ 19-9 21-3 31-1 31-1 15-5 23-3 44-0 134-0 213-5 
Rapid method «+ 19°5 21-6 31-5 30-0 15-3 24-0 43-5 135-0 213-0 


SUMMARY 


A rapid and exact titrimetric method for the estima- 
tion of non-protein nitrogen without digestion and 
distillation is described. Inaccuracies likely to occur in 
the original more time-consuming Kjeldahl method are 
here avoided. 


*A 5-04 c.cm. pipette can “74 Improvised by making a new mark at 


5-04 c.cm. peti 
3. paport, F Wacko. 1933, 12, 1184; 1937, 16, 1190; 


ikrochemie, 1933. 14, 63. 


. TREATMENT OF PROSTATIC CANCER 
WITH (¥59) 


M. BERGER Ne. Px. Buv-Hotr 
From the Radium Institute of the University of Paris 


TuovuGu stilbeestrol has been used with great success 
in prostatic carcinoma, some cases are resistant to this 
treatment ; moreover intensive dosage with stilbcestrol 
has been shown to cause’mammary carcinoma in mice 
(Lacassagne 1938, Shimkin and Grady 1940), and mam- 
mary carcinoma has been noted in patients after treat- 
ment with very large doses (Darget 1946). These facts 
led us to look for substances which though less cestrogenic 
were still potent in prostatic cancer. Since the aim was 
to deal with cases resistant to stilbeestrol, preference 
was given to compounds with a molecular structure 
quite distinct from that of stilbestrol and allied sub- 
stances. 

One compound which attracted our attention was 
«-bromo-«.8.8-triphenylethylene (Y59), whose cestro- 
genic activity, toxicity (which is extremely slight), and 
absorption mechanism had already been investigated 
(Lacassagne et al. 1946, Daudel.et al. 1946). The 
minimal cestrogenic dose, determined on mice by the 
Allen-Doisy test, was about 10 ug. as against 0-1 ug. 
for stilbestrol. On the other hand, the enzymatic 
destruction of Y59 by living tissues is slower than that 
of stilbestrol; hence sufficiently large doses of Y59 
produce very protracted cestrus, a fact which may be 
of general therapeutic significance.. Further, a study 
of the metabolism of Y59 marked with radioactive 
bromine (Lacassagne et al. 1946, Daudel et al. 1946) 
showed a selective accumulation in the preputial glands, 
whose function has been associated with that of the 
prostate (Gutman and Gutman 1938). 

About 20 cases of prostatic cancer have been or are 
being treated with Y59, by mouth in cachets containing 
5 mg. The daily dosage was 15-20 mg.—considerably 
less than the usual dosage of stilbeestrol (up to 30 mg. 
daily). The following 4 illustrative cases were all resistant 
to stilbeestrol. 


ILLUSTRATIVE CASE-RECORDS 


Case 1.—A man, aged 61, first examined on Sept. 1, 1945, 
had a year’s history of severe bilateral sciatica with abolition 
of the left ankle-jerk and loss of sensation over the pelvis. 

On examination; His general condition was very bad ; 
per rectum the prostate felt hard throughout, with a harder 
nucleus in the right lobe. 

Treatment.—Stilbeestrol 20 mg. daily for a month produced 
no improvement. The sciatic pain required morphine, and 
the patient’s weight fell to 63 kg. 

On Oct, 20 Y59 15 mg. daily was substituted for stilb- 
estrol. Eight days later a distinct improvement. was 
noted, particularly as regards the pain. 

On Jan. 7, 1946, the improvement was remarkable: the 
patient had gained 9 kg. in two months, he no longer had 
pain at night, and he slept without a sedative. In the 
daytime the perineum was still painful, but the sciatic pain 
hee disappeared. Per rectum the prostate did not feel so 

hard. 


On Feb. 4 the patient was progressing well, his weight 
had increased to 75 kg., and he felt in very good condition. 
The prostate felt firm but not really hard. 

From the beginning of May till June 15 the patient went 
out of town and took his medicine very irregularly. From 
the second week his condition worsened, and pain returned. 
When he came back to Paris he had to stay in bed a month. 
At the end of July he began to take Y59 15 mg. daily once 
more, which brought about a rapid improvement. 

The patient is now in pre general condition, weighs 
74 kg., has a good appetite and .no urinary trouble, and 
complains only of slight perineal pain. 


In this case, after the complete failure of stilbcestrol, 


Y59 proved remarkably successful ; its good effects still 
continue twenty months later. 
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Case 2.—A man, aged 73, had suffered ten years from a 
perineal dyskeratosis, with ulceration suggesting malignancy. 
On May 9, 1945, the lesions had been electrocoagulated, and 
histological examination had shown a skin-invading glandular 
epithelioma. Shortly after this operation urinary trouble 
appeared, and per rectum the prostate felt large and hard, 
with a woody nucleus on one side and a hard region on the 
other. 

Stilbeestrol 10 mg. daily was given: from Nov. 24. In 
December, 1945, and January, 1946, the urinary function 
improved, but the indurated area in the prostate tended to 
spread, and the general condition worsened. Stilbcestrol was 
therefore discontinued, and Y59 20 mg. daily was given from 
Feb. 4. 

In April rectal examination showed an obvious reduction 
in the hardness of the prostate, but the rectal mucosa had 
developed anew a glandular epithelioma. The rectum was 
resected on Mey 29, when no macroscopic signs of invasion 
towards the prostate were found. From this date Y59 
treatment was interrupted, the operation having been very 
exhausting. In August the urinary troubles reappeared 
with more pain than ever, and the patient lost 13 kg. in 
weight. Stilbcestrol 10 mg. daily was prescribed without effect. 

At the end of September Y59 therapy was resumed (20 mg. 
daily). There was a rapid improvement: on Nov. 13 


patient was in excellent condition, had regained his initial . 


weight, and had no more urinary trouble. He has resumed 
his occupation. 


This patient reacted well to Y59, and stood very well 
the operation for excision of the rectum at the age of 73. 


Case 3.—A man, aged 69, with six months’ history of poly- 
uria and dysuria, was first examined on March 4, 1946. Per 
rectum the prostate was hard all over, particularly at the edges. 

Since stilboestrol 5 mg. daily for 00 weeks produced no 
improvement, Y59 20 mg. daily was substituted. After a 
month there was slight functional improvement and the 
prostate was less hard. 

On July 24 the general condition was fairly good, the local 
lesions remaining stationary. 

At the beginning of August the Y59 was discontinued, 
and on August 23 his condition was worse. The Y59 was 
therefore prescribed again, in association with radiotherapy 
in a dose of 12,200 r.u. 

On Sept. 25 the patient had obviously improved, the 
prostate was smaller and the urinary trouble less acute. 
Improvement still continues. 


Case 4.—A man, aged 57, with six months’ history of 
diurnal and nocturnal polyuria with dysuria and bad general 
health, was first examined in October, 1945. Per rectum 
the prostate felt as hard as wood throughout. 

Stilbeestrol 20 mg. daily was prescribed. In December 
there was functional improvement, but cedema of the lower 
extremities appeared, and a glandular swelling developed in 
the right iliac fossa. The prostate remained unchanged. 

At the end of January, 1946, the stilbcestrol was stopped 
and Y59 20 mg. daily was substituted. After two months of 
this treatment the pain and cedema decreased slightly, but 
the glandular swelling in the right iliac fossa persisted. The 
prostatic signs did not improve, and the patient’s general 
condition was becoming worse. Bilateral orchidectomy was 
performed, but still without success, and a swollen gland 
appeared at the root of the neck. 

The patient died in July, just after a course of radiotherapy 
had begun. Determinations of the serum phosphatases during 
the different treatments gave the following results : 


Serum phosphatase 100 c.cm.) 
Atkaline 


e Treatment 
Oct. 29,1945 .. 35-5 9 Start of stilboestrol. 
Nov. 26, ,, 11-5 
Jan. 17,1946 .. 16 7-5 
7 End of stilbcestrol ; 
start of Y59. 
16-2 End of Y59; orchid- 
ectomy. 
ee 10-2 


April 10, ,, 
July 2, ,, Patient died. 


* Normal < 3 units per 100 c.cm. 
t Normal 3-13 units per 100 c.cm. 


DISCUSSION 


The observations to date suggest that. Y59 is sometimes 
beneficial in cases of prostatic cancer resistant to stilb- 
cestrol. Though Y59 cannot be said to cure the cancer, 
it does seem to put a partial or even a complete stop to 
its further growth. Radiography shows that metastases 
in the bones cease spreading ; but as soon as treatment 
is interrupted the general condition deteriorates again, 
and, as with stilbestrol, Y59 must be taken continuously 
without a break. 

During treatment with Y59 we have not noted any 
digestive trouble or intolerance. Patients sometimes 
complained of tingling and a feeling of tension in the 
region of the breast, but did not have any real pain, 
and objective examination never showed either hyper- 
trophy or adenoma of the breast. 

Greene (1946) has reported negative results in one 
case of prostatic carcinoma with D.B.E., a substance 
of similar molecular structure and slow destruction but 
with a greater cestrogenic potency than Y59. Unfavour- 
able results in clinical trials of D.B.E. have also been 
reported by Haddow (1947). Good results with very 
large doses (1346 g. in thirteen months) of chlorotri- 
phenylethylene, another substance akin to Y59, have 
been reported by Watkinson et al. (1944) in one case 
of prostatic cancer, which was subsequently treated with 
stilbeestrol. 


CeHsO 


C2Hs0 D.B.E. 


Our clinical studies with Y59 lead us to the conclusion 
that the therapeutic efficacy of this type of substance 
against prostatic cancer does not depend on its cestro- 
genicity, and that the beneficial effects of oestrogens are 
not exclusively due to a“ biochemical castration.” 
This leads us to question whether completely non- 
estrogenic substances may not also exert a beneficial 
effect by some kind of direct action on prostatic epi- 
thelium, as has already been suggested by Kahle and 
Maltry (1940), and Kahle et al. (1942) in the case of 
stilbestrol. Research along this line is now being pursued. 
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. Outside observers | are aware of something new and 
important going on in Great Britain . . . yet the mass of the 
people show very little sign of awakening to the responsibility 
which rests upon them. It was not until the fuel crisis occurred 
that the mass of the nation was roused to some sort of bewil- 
dered realisation that they were being called upon, in circum- 
stances of great difficulty, in a country impoverished by war 
and in a world bedevilled by shortages of the most essential 
food and goods, to conduct a major experiment in social 
engineering which would call for a quite exceptional degree 
of understanding and devotion on the part of every man and 
woman in the country.”—From Planning (1947, 14, 39) 
broadsheet issued by P.E.P. 
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Reviews of Books 


Sensory Mectianism of the Retina 


RaAGNAR GRANIT, M.v., director of the Nobel Institute 
for Neurophysiology, Stockholm. London: Oxford 
University Press. 1947. Pp. 412.. 35s. 

Dr. Granit believes that his book will be read mainly 
for its fourth and last section, dealing with the results of 
five years’ intensive work on the colour sensitivity of the 
vertebrate retina obtained with his micro-electrode 
technique. He is probably right, for colour vision is in 
the news nowadays and he has given us many new and 
sorely needed objective data. His dominator-modulator 
conception, which separates the perception of brightness 
from that of hue, modifies the famous Young-Helmholtz 
theory of colour vision in a fascinating way. No-one 
who has visited Granit’s laboratory and worked with his 
technique can doubt the validity of his observations 
on colour sensitivity, but his interpretations seem more 
questionable. He is almost certainly correct in claiming 
that he can record the responses of single ganglion cells, 
but he does not claim that these represent the reactions 
of single visual receptors. He does believe them, 
however, to represent groups of receptors acting as units. 


Owing to the extreme complexity of the nervous structure 


of the vertebrate retina, and particularly to the probable 
eonnexion of both rods and cones to many of the single 
ganglion cells in the animals he studied, as well as to the 
lateral connexions between neighbouring bipolar and 
ganglion cells, it seems probable that the actual pattern 
of impulses put out by any one ganglion cell is the result 
of the interactions, through both excitation and inhibi- 
tion, of many groups of visual receptors. In nearly all 
the experiments the whole retina was stimulated, though 
the responses of single ganglion cells were recorded. 
Granit may possibly assume too readily that these 
responses represent single retinal ‘‘ elements’’ (made 
up of a group of visual cells with their synapses all acting 
together as a unit), which he calls dominators or modula- 
tors according to the shape of their colour-sensitivity 
curves. 

The interest of this particular section (which is one of 
the most readable) may cause the real value of the other 
three to be overlooked. In these, for the first time, 
most of the known facts about visual purple, the electro- 
retinogram, and the physiological effects of light and 
dark adaptation are gathered together and critically 
appraised. The account of visual purple alone would 
make the book important to the advanced student or the 
research-worker in visual physiology. The electro- 
retinogram, and the way it changes according to the type 
of retina (i.e., whether dominated by rods or by cones) 
and the state of adaptation, is unfortunately described 
in a way which those: who are not neurophysiologists 
may find hard to follow, but the sections on it deserve 
careful study by all those interested in the physiological 
basis of vision. 


The Road to Maturity 


Editor: Epwarp F. Gnrirrirx, m.R.c.s. London: 
Methuen. 1947. Pp. 232. 7s. 6d. 


IN discussing how best to introduce adolescent boys 
and girls to sex as a natural and universal phenomenon, 
without surrounding it in clouds of mystery, Dr. Griffith 
is helped by the headmasters of Rugby, Marlborough, 
and St. Christopher’s, Letchworth, by the headmistress 
of Cheltenham Ladies’ College, and by Mr. T. F. 
Tucker who writes on elementary and secondary schools. 
It is a pity that the small minority of children who 
attend boarding-schools should thus get more attention 
than the majority who do not, but the balance is restored 
in a good discussion by Mr. C. W. Gillett (a managing 
director of Cadburys) of the difficulties facing boys when 
they enter industry. Mr. Julian Huxley, F.R.S., notes 
that emotional development can be helped by physical 
activities, travel, and adventure; and Dr. Noel Harris 
reviews the main psychological types. The last three 
chapters of the book, based on Dr. Griffith’s lectures 
to boarding-school boys and girls aged 13, 16, and 18, 
show sex in perspective as one activity only of a develop- 
ing organism. 


Figures quoted by Mr. Tucker give some hint of the 
value of sex teaching. In one city 92°3% of children 
received sex lessons for ten years, and of the boys 
who came before the juvenile court for various sexual 
offences all except one were drawn from the 7:7% 
who had not attended these lessons in school. 


Le fibro-myome utérin 


J. Ducurne, professeur de clinique chirurgicale 4 la 
Faculté de Médecine de Toulouse ; directeur du Centre 
“Anticancéreux. Paris: Masson. 1946. Pp. 537. Fr. 735, 

THIs is a well-produced and well-illustrated book by 
a man who obviously has a strong bias towards radia- 
tion therapy. Between 1934 and 1942 he treated 547 
cases of uterine myoma, and he reviews 485 of them. Of 
these 51 were treated on medical grounds only and are 
therefore eliminated from discussion, but 74 were treated 
by operation and 360 by irradiation. The fibroids 
were small in 154 cases, of medium size in 205, large in 
152, and enormous in 36. By “large”? Professor 
Ducuing means the size of a six months’ pregnancy, 
and English readers will be surprised and _ possibly 
shocked to read of such tumours being treated by radia- 
tion; but the author supports this unusual practice with 
statistics, and a careful follow-up of the cases he treated. 
Although this work does not agree with standard British 
practice it is worth reading if only to get the other man’s 
point of view. The histological illustrations are good 
and the operative diagrams clear. His surgical technique 
does not differ much from the accepted British methods 
except that he seems to operate entirely with a diathermy 

e. 

El Diagnostico por la Puncion Esternal (Madrid: 
Ediciones Morata. 1946, Pp. 317.).—Whether there can be an 
appreciable demand for so large a book on so small a subject 
as sternal puncture is doubtful, but Dr. G. Forteza Bover 
has done useful work for the professional hematologist. 
Published work has been critically considered; and the 
numerous references to Italian and Spanish papers are of 
special value to those who see few journals from the Latin 
countries. The photomicrographs have the usual defect 
that they require an expert to interpret them, but the coloured 
pictures leave nothing to be desired. The book calls attention 
to a useful and novel method of recording the results of 
marrow biopsy. The author gives a number of graphs which 
he calls “curves of maturation,” and others representing 
intensity of proliferation. The former are prepared from 


- examination and enumeration of the different stages of each 


cell-type, while the latter represent the proportions of cells 
in each stage of mitosis. Like the Price-Jones curve these 
graphs save the clinician the trouble of remembering normal 
percentages, since the shape and position of the curves in 
different stages and types of myeloid activity is charac- 
teristic. But the method is laborious and has the defect of 
the Arneth count that classification of cell-types varies with 
the observer. 


Annual Review of Physiology, 1947.—The editors of 
vol. rx (Stanford University, California. 1947. Pp. 736. 36s.) 
are V. E, Hall, J. M. Crismon, and A. C. Geise. Among the 
interesting points discussed this year is the possibility of 
preserving skin for grafts by using very low temperatures ; 
this is more successful with autoplastic than heteroplastic 
grafts. Peptic ulcer receives a more than usually generous 
treatment, and attention is drawn to promising results obtained 
by the administration of extracts of intestinal mucosa. These 


are presumably due to a substance known to have a depressing 


action on gastric secretion ; its purification, however, is held 
up by the lack of a simple and inexpensive method of assay. 
Intravenous catheterisation, familiar as a method of obtaining 
mixed venous blood from the right auricles has now been 
employed for getting blood from the renal vein. The article 
on the kidney is somewhat provocative on the subject of 
clearances. The account of cutaneous sensation is a guidé 
to the great advances made during the last few years in our 
knowledge of the innervation of the skin, and deals also with 
causalgia and the phantom-limb syndrome. The description 
of the fractionation on an industrial scale of the plasma 
proteins is technical but fascinating, including as it does an 
account of the fibrin preparations and of serum albumin. 
These are a few of the matters of clinical interest touched on 
in the reviews, which are in the main physiological and more 
useful for reference than for reading. 
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ADEXOLIN -- Syrup MINADEX -- PREPALIN 
Price Increases 


From lst August 1947, the prices of the following Glaxo preparations have been 
increased on account of the rising costs of ingredients, particularly vitamin A. 


ADEXOLIN PREPALIN 

CAPSULES New Prices CAPSULES New Prices 

25's remain unaltered at 2/- 1,000 (dispensing size)... sane 100/- 
LIQUID LIQUID 

AMPOULES 
8-oz (dispensing size) ...... 27 8/6 plus 1/1 pt. 
12 x lec. IS/- plus 1/10$ 
Syrup MINADEX Prices subject to usual professional discount 

ers: 2/8 plus 4d p.t. 
12-02 4/8 plus 7d p.t. c LAXO 
80-02 (dispensing size) ..... 22/8 plus 2/10 p.t. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


GLAXO preparations of PENICILLIN 


Price Reductions The following Glaxo penicillin preparations have 
been substantially reduced in price as shown. 


PENICILLIN Glaxo 


Single Vials Old Price New Price Boxes of 10 Vials Old Price New Price 
100,000 units an 2/- 1/6 100,000 units wa 20/- 14/6 
200,000 units sie 3/6 2/4 200,000 units sa 35/- 23/- 
500,000 units inns 8/- 5/- 500,000 units C=... 80/- 50/- 
1,000,000 units 9/6 1,000,000 units 150/- 95/- 


Freeze-dried sodium salt for injection in aqueous solution. Purity reflected 
in high potency individually stated in units per milligram on each vial. 


PENICILLIN OIL-WAX SUSPENSION Glaxo PENICILLIN OILY INJECTION B.P. Glaxo 
lOce. Vial. 75/- 45]- Vial 31/- 2I/- 
300,000 units of calcium salt per cc. in oil and beeswax 125,000 units of calcium salt per cc. in oil and beeswax 


All prices quoted above are subject to the usual professional discount 


The prices of the following remain unchanged ; * 


CRYSTALLINE PENICILLIN G Glaze PENICILLIN LOZENGES B.P. Glaxe— 500 units of 
The dry sodium salt in white crystalline form for injection in calcium penicillin per lozenge 

aqueous solution. Contains over 90 per cent of pénicillinG, PENICILLIN OINTMENT B.P. Glaxe— 500 units of 
the remainder comprising other penicillins calcium penicillin per gram 


GLAXO LABORATORIES LTD., Greenford, Middlesex. BYRon 3434 
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ARRESTING 


BY PERORAL HORMONE THERAPY 


The mental fatigue and diminished bodily energy which 
characterise the male climacteric respond readily te male 
hormone therapy in the form of ORAVIRON (British Schering 
brand of methyl testosterone in tablet form). Depression and 
nervous instability are eliminated, and the general condition, 
both mental and physical, shows a steady improvement. 


‘ORAVIRON’ is presented in tablet form in the following sizes: 


TUBES of 20 < 5 mg tablets TUBES of 20 < 10 mg tablets 
BOTTLES of 100 x 5 mg tablets 
BoTTLes of 100 x 10 mg tablets 


ORAVIRON 


Fully descriptive literature gladly sent on request, 


PERNAEMON FORTE 


again freely available 


A Liver Extract of Exceptional Purity and High 
Hzmopoietic Activity for Painless Parenteral Therapy. 
For the treatment of:— 


Addisonian Pernicious Anemia, Idiopathic Ulcerative Colitis and Sprue, 
Drug and X-ray intoxication. 


Every batch issued is clinically tested 
2cc. ampoules :—packs of 3, 12, and 50. Sec. vials :—packs I, 6 and 12. 


Literature on request 


RGANON .asoraTorieEs 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 
TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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THE LANCET 


LONDON: SATURDAY, AUGUST 2, 1947 


B.M.A. in Session 


Next year the British Medical Association will 
revert to its normal practice of holding its annual 
meeting outside London. Unless the “ appointed day ”’ 
is again postponed, the Cambridge gathering will be 
held within a week or two of.the inauguration of the 
National Health Service, and the representative body 
will doubtless be much occupied in reacting to this 
stimulus. This year, on the other hand, the service 
occupied only a small place on the agenda of the 
representative meeting; for negotiations with the 
Ministry of Health have not yet reached a stage 
when a full report can profitably be given and dis- 
cussed. Instead, the three days of debate were based 
mainly on the council’s report of the year’s work, 
which has been active in many directions, including 
inquify into the care of the aged and infirm, tlie 
relations between psychiatry and the law, and the 
use of .films in medical education. In his _presi- 
dential address Sir Hucu Lett showed particular pride 
in the efforts to strengthen bonds between doctors 
in the Commonwealth and indeed in the world as 
a whole—efforts finding expression in the formation 
of a British Commonwealth Medical Council, and 
an Empire Medical Advisory Bureau at B.M.A. 
House, and in participation in the new World Medical 
Association which will hold its first annual meeting 
next month in Paris. Together with the more 
syndicalist activities of the association, which have 
led during the year to many favourable readjustments 
of remuneration and working conditions (including 
successful opposition to the principle of the “ closed 
shop” as applied to doctors), these various and useful 
achievements provided ample topics for discussion. 

Nevertheless the advancing shadow of the new 
health service was bound to be apparent, and it was 
interesting to try to assess the attitude of representa- 
tives towards the events now in progress. Early in 
the debate a note of anxiety was sounded—anxiety 
because negotiations are going steadily .on, leading 
we know not where, and the months are slipping 
by without any information which would allow the 
profession to discuss what is happening. This anxiety 
was only partially dispelled by Dr. Datn’s assurances 
that he and his colleagues are still having profitable 
talks in Whitehall, that they have made no con- 
cessions, and that they are still hopefully insistent 
on the need for an amending Act. Assurances were 
given that, when the present talks have been com- 
pleted, a statement on all the issues raised with the 
Ministry’s officials will be published, together (it is 
hoped) with the Minister’s own reactions and views : 
when published this document will form a_ basis 
for detailed informed discussion in the divisions 
before the convening of a special representative 
meeting. Even after hearing this explanation, how- 
ever, the meeting was not wholly satisfied: it agreed 
by a considerable majority that the Negotiating Com- 
mittee should be allowed to go on with their discussions 
without. being obliged to make early or frequent 


reports, but it wanted to be sure that the association 
would be ready with its own plans for ensuring that 
such problems as that of the proper distribution of 
doctors, and of the establishment of health centres, 
are solved in ways acceptable to the profession. In 
discussions on the appointments made by the Minister 
to statutory bodies such as the regional hospital 
boards, dissatisfaction was expressed that so few 
B.M.A. nominees had been appointed to boards. 
Those local health authorities which have so far 
resisted the Minister’s strong recommendations that 
that should coépt suitable medical members to their 
health committees were criticised, and action was 
demanded to see that there is proper medical 
representation on statutory bodies at dll levels. In 
so far as regulations and orders already published 
under the Act are concerned, there was no criticism 
of the superannuation arrangements, and the recently 
issued memorandum no. 118 incited displeasure only 
because of its suggestion that midwifery provided 
under the Act shall be limited to those doctors whose 
names are on an approved lst of general-practitioner 
obstetricians. Although this limitation was cogently 
defended by Dr. Dar himself—and he was not 
without supporters—the meeting would not have it, 
and by a vote of 106 to 96 insisted that all registered 
practitioners shall be entitled to undertake domiciliary 
obstetrics under the Act. 

Generally the impression given by this annual 
meeting was that the representatives were in a 
thoughtful and cautious mood, still anxious to resist 
any part of the new scheme which they thought 
infringed their rights or privileges—e.g., abolition of 
the sale of practices, or the restrictions upon the 
practice of midwifery—but not seeking to condemn 
it in any wholesale manner, nor to declare any imme- 
diate policy of complete non-coéperation. Indeed, 


‘where there were opportunities for constructive work 


on the statutory bodies being set up to administer 
the Act they were asking for greater.chances to help 
than they have been accorded. Much of last year’s 
controversy, particularly where it concerned hospital 
policy and the future of the consultant service, 
seems to have died, and from Dr. Datn’s report it 
seems not impossible that sufficient accommodation 
may also be secured on the general-practice side to 
allow an acceptable service to take shape. The 
special representative meeting to be held later will 
show whether these hopes are too sanguine; but 
the atmosphere of this recent meeting suggests that 
the birth of the new service will take place at its 
appointed term without further delay in the second 
stage. 
Poliomyelitis Precautions 

A Ministry of Health memorandum on acute polio- 
myelitis which we published last week is prompted 
by the rapidly rising weekly notification figure, 
which has already reached the highest level ever 
recorded in this country. This year the seasonal rise 
in incidence began’ nearly a month earlier than 
usual, and if the disease follows the course to be 
expected, with a peak incidence about the middle of 
September, quite an exceptional prevalence is likely 
before the end of the year. Though the advice 
now offered by the Ministry differs little from that 


1. See Lancet, July 19, pp. 101, 105. 
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previously given,’ more attention is paid to the fre- 
quent occurrence of a relatively slight prodromal illness 
which often appears a week or so before the main 
attack. At this stage the patient is probably as infec- 
tious as at any time later,” and the importance of 
isolating any child developing a febrile illness at this 
time of year—and continuing isolation until polio- 
myelitis can be excluded—is rightly emphasised. As 
for treatment, extensive trials in the United States 
and elsewhere have tended to confirm the view that 
convalescent serum is ineffective. Prophylaxis by 
nasal sprays and gargles, which seemed so promising 
ten years ago, has also been abandoned. Good nursing 
in the acute stage, and competent orthopedic care, 
remain the essentials of management in this distressing 
disease. 

The Ministry now apparently accepts three weeks 
from onset as a long enough period for the isolation 
of cases. This is a change from the period of six weeks 
recommended in 1936 ; but there is remarkably little 
evidence that poliomyelitis tends to spread in hospitals, 
and the shorter period conforms with current American 
practice. Three weeks, from the isolation of the case, 
is likewise advised as the period during which home 
contacts should be excluded from school. The closure 
of day schools when cases are recognised is not 
regarded as justifiable, since most children have as 
much contact with other children when their school 
is Closed as when it is open ; and the watch for early 
symptoms is often closer at school than at home. 
Now that summer holidays are here this administra- 
tive problem has solved itself for the time being, but 
it may need reconsideration when the time comes for 
the schools to reopen in September. As a guide for 
boarding-schools the Ministry’s memorandum refers 
to the Code of Rules prepared by the Medical Officers 
of Schools Association, which was revised and repub- 
lished last year.* For day nurseries and nursery 
schools, which present a new and special problem, 
it is thought that prompt closure for three weeks may 
be the wisest course when a case is recognised among 
the children attending. As regards quarantine for 
adult contacts in affected households, as recently 
advocated in Ireland,‘ it is true that the virus of 
poliomyelitis has been isolated from the feces of 
healthy adults and that the transmission of the 
disease by such carriers has been invoked to explain 
certain features of some carefully studied outbreaks, 
such as the one in Mauritius in 1945.2 But the adminis- 
trative difficulties involved in an effective quarantine 
of adult contacts seem almost insuperable. There is 
no practicable means of enforcing restrictions of this 
sort, and to attempt to apply them in urban industrial 
areas would cause awkward complications, including 
demands for compensation for loss of earnings. 
Further, the identification of healthy carriers by 
laboratory tests is not at present possible on what 
might be termed the “ typhoid fever ” scale. 

On the advice to be given about crowded assemblies 
and gatherings of young children in their districts, 
medical officers are .left to decide for themselves. 


Where many cases have occurred they will usually 


feel justified in warning the public that because spread 


For example, in Memo. ag aye (revised), 19 
A. Dick, ., Seddon, H. Quart. J. Med. 


1. 
2. 
3. Laneet, 1946" “972. 
4. Deeny, J., MacCormack, J. D. Lancet, 1946, ii, 8, 124, 287. 


is believed to be mainly by human contact all unneces- 
sary aggregation—particularly of children—should be 
avoided. Cinema shows for children are obviously a 
potential risk; and also, possibly, swimming-baths. 
It has never been established that swimming-bath 
water polluted by virus-bearing excretions has spread 
poliomyelitis, but the plea for closure of baths, 
repeated in our correspondence columns this week, is 
supported by Sasin.’ Sensible precautions are the 
avoidance of excessive physical exertion in children 
at competitive sports and games, and the postpone- 
ment of non-urgent operations on the throat and 
nose. The possibility of the disease being spread 
by flies must clearly be borne in mind, especially 
as the virus of poliomyelitis has on occasion been 
recovered from flies which have had access to 
the excreta of infected persons. Though there has 
been suggestive evidence,® no clear instance of trans- 
mission by fly-contaminated food has ever been 
reported, and there is no obvious correlation in this 
country between the prevalence of flies and outbreaks 
of the disease. But the protection of food from flies 
is rightly described by SaBrn as a “ reasonable and 
warranted’ part of our precautions. 


Not Necessarily Invulnerable 


Most of us can recall the awe with which we 
handled the first samples of penicillin which came our 
way; it promised so much and there was so little 
to be had. We did not lavish it on all and sundry 
—as was customary with sulphanilamide ten years 
before—but rather were guided by Authority in the 
form of the published tables showing which organisms 
were sensitive to its action and which were not. 
Those of the first group responded beyond expectation 
to the recommended dosage of 12,500 units three- 
hourly ; for infections by the second group we fell 
back on the rest of the pharmacopeeia. Sometimes 
we receiyed hints that we missed : the mixed infections 
of wounds caused by penicillin-sensitive staphylococci 
and insensitive ‘coliforms responded remarkably 
well to treatment directed at the former only. 

Further experience and improved technique soon 
made it evident that a third group of bacteria should 
be recognised—organisms which are “ partially sensi- 
tive,” or sensitive to penicillin in higher concentrations 
than those needed to inhibit the standard staphylo- 
cocecus (whose position as the yardstick of suscepti- 
bility is, after all, the result of chance rather than of 
deep understanding). BiacEerR’ showed that a con- 
centration of 2 units per ml. is inhibitory (though 
not bactericidal) to Salmonella typhi, and Winston 
Evans ® that the majority of typhoid strains are sus- 
ceptible to a concentration of 10 units per ml. Figures of 
the same order were obtained for proteus,® for Pastew- 
rella pestis, and for some strains of Vibrio cholerae. 
These findings were the result of observation in vitro, 
and their clinical significance seems to depend mainly 
on how large a concentration of penicillin can be built 
up in the tissues. By the use of 2 mega units or more 
daily a concentration of 2 units per ml. can be obtained 
in the serum; and with continuous injection 


5. Sabin, A.B. J, Amer. June 28, p. 749. 
6. McAlpine, D. Lancet, ‘T30, 278. 
7. Bigger, J. W. Ibid, 1946, i, 

8. Evans. R. W. Ibid, 1946, ii eit 

9. Stewart, G. T. Ibid, 1945, ii, 705. 
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considerably higher concentrations can be main- 
tained, Oily suspensions, giving a slower “ release ” 
of penicillin, have been used to assist in building up 
maximal concentrations, and the various mechanisms 
by which renal excretion of penicillin is hindered 
may be employed to the same end. Since the serous 
membranes, even when inflamed, are a partial barrier 
to the diffusion of penicillin, the problems of preserving 
a high concentration in the cerebrospinal fluid or the 
pleural cavity are less difficult. Toxic reactions 
to penicillin have become rarer as the prodyct has 
been further refined ; with the crystalline substance 
now marketed they are said to be absent. Allergic 
reactions appear to be related to idiosyncrasy rather 
than to dosage. In short there seems to be no reason 
why concentrations high enough to inhibit the growth 
of several organisms earlier regarded as insensitive 
should not be used in therapeutics. A word of 
warning, however, is necessary : it is recognised that, 
both in vitro and in vivo, organisms of the same 
species vary greatly in their response to antibiotics. 
When dealing with organisms that are sensitive only 
to the higher concentrations, the codperation of the 
bacteriologist is almost essential. 

Published experiences support this thesis. Others 
have failed to repeat McSwEENEY’s !° success in treat- 
ing enteric with 2 mega units per diem in combination 
with sulphathiazole ; but the weight of evidence is 
that some cases at any rate are benefited by this 
treatment. Similarly some though not all infections 
with proteus apparently yield to a sufficient dosage 
of penicillin.? 4 Early work suggested that Hamo- 
philus influenze is resistant to penicillin, and treatment 
of meningitis due to this organism was not attempted. 
It was not until 1945 that it was shown ™ that, though 
it is resistant in the rough phase, recently isolated 
strains in the smooth phase are sensitive to a varying 
degree. Clinical trials reported in this issue indicate 
that acceptance of a probably fatal outcome of 
H. influenze infections is no longer permissible. In 
these trials the concentration of penicillin in the 
cerebrospinal fluid is not recorded ; but there is reason 
to suppose that, with the dosage adopted, a concen- 
tration at least of 5 units per ml. is attainable over 
long periods. The use of crystalline penicillin seems 
to obviate the danger of the damage to the nervous 
tissue that was seen with less pure products. The 
regimen suggested by GoTTLIEB and ForsyTH may 
be taken as a guide, to be amended as proves necessary. 
If the organism is found to be unduly resistant 
(and AtLottr noted that the strains varied widely in 
sensitivity), or if clinical improvement is slow, there 
is no reason why the dosage, either intramuscular or 
intrathecal, should not be increased. No harm can 
come from the concomitant use of drugs of the 
sulpha series, or of immune serum. Probably a 
purified streptomycin would be even more effective 
in this condition; but the serious and unexplained 
sequele to its use in meningitis should make for 
hesitation before it is preferred to penicillin. 

That four out of five cases of meningitis due to 
H. influenze were successfully treated with penicillin 
gives rare support to the Hunterian method at the 
expense of Authority, and may point the way to 

10. McSweeney, C. J. Ibid, 1946, ii, 114. 


11. Hutchinson, R. I., Randall, K. J. Ibid, 1947, i, 
12. Gordon, M., Zinnemann, K. rit. med. J. 1945, ie "195. 


profitable trials in patients infected with other 
organisms found resistant to the lower concentrations 
previously employed. To obtain a local concentration 
higher than 2 units per ml. is no longer difficult, 
costly, or dangerous: far more data are required on 
the relative sensitivity of organisms, especially on 
primary isolation from the body, but in the majority 
of bacterial infections the length of the odds against 
success no longer justifies a charge of “ wasting ” the 
penicillin used in their treatment. Plague, undulant 
fever, perhaps whooping-cough, are, for example, 
reasonable subjects for continued experiment. It is 
a safe working rule in most fields of therapy that 
benefit from any particular line of treatment will be 
seen, albeit not dramatically, soon after the treatment 
starts. Using this guide the dosage of penicillin 
is limited only by the physical difficulties of 
administration. 


Annotations 


THE DENTAL HYGIENIST 


For the second year in succession the number of 
names on the Dentists Register has fallen—reaching 
15,266 last May—and 1946 produced fewer recruits to 
the practising profession than any year since the Dental 
Board was established. Though this decline is attribu- 
table to the small entry to the schools during the war, 
and the board foresees a change in the right direction 
at the beginning of the next decade, improvement is 
unlikely to be on the scale considered desirable by the 
Teviot Committee, and may indeed fail to check the fall 
in total numbers.! In these circumstances more and 
more will be heard about the use of ancillary workers to 
help in tackling the arrears of dental work which are 
so painfully conspicuous today. In the statement 
reported on p. 186, the Minister of Health denies any 
intention to dilute the profession in any way, but says 
that the Government, following the suggestion of the 
Teviot Committee, want a proper test of the possible 
advantages of using dental hygienists. 

It is important not to confuse two different types of 
auxiliaries—dental assistants as found in New Zealand 
and dental hygienists as found in the United States. 
The New Zealand dental assistants are permitted, after 
an abbreviated course of two years’ training by officers 
of the school dental service, to practise dentistry in 
the full sense of the word, the only condition being 
that they limit their activities to school-children and 
nominally work under supervision. This is pure dilution 
and clearly unacceptable in this country. Unhappily, 
the fear of such an expedient seems to be responsible 
for opposition in the profession to the other type of 
auxiliary—the dental hygienist. 

Dental hygienists came into being in America largely 
as the result of the work of Fones.* Their function 
is to scale and clean the teeth: they take no part in 
the treatment of pathological” conditions, and their 
efforts are directed solely towards prevention. During 
the war the Royal Air Force, largely as the result of the 
far-sighted policy of its dental consultant, Mr. Kelsey 
Fry, trained dental hygienists and made good use of 
them in maintaining the oral health of air-crews. 

Recently an experimental clinic for the treatment of 
school-children has, with the collaboration of the local 
authority, been established in the Turner Dental School 
of Manchester University. The clinic will be responsible 
for the treatment of some 1200 children attending near-by 
schools. An attempt will be made to translate research 


1. Address by president ot Dental Board, May 14, 1947, 
2. Dental Cosmos, 1919. 
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findings into clinical practice, and to assess their value, 
both from the point of view of results and also from 
the cost in professional time. Obviously, with the 
present shortage of dentists, the value of any method 
of prevention or treatment will depend largely for its 
effectiveness upon the number of cases that can be 
dealt with by one man. Accordingly the Minister of 
Health, under the Dental Act, has granted permission for 
use to be made at the Manchester school of two or 
three dental hygienists, who have been trained in the 
Royal Air Force and who have passed an approved 
examination, and who on demobilisation wish to continue 
with the work. These women will instruct the children 
in the proper use of the tooth-brush and will periodically 
clean the children’s teeth themselves. They will work 
under supervision, and will not fill teeth or attempt to 
treat any pathological condition ; their job is entirely 
one of prevention. Apart from other considerations, 
the fact that the dental hygienist does something for 
the child will greatly enhance the value of propaganda 
to develop ‘ tooth consciousness.” She will also assist 
the dental surgeon by cleaning the mouth of patients 
and preparing the field in which he is going to operate. 


ARTIFICIAL LIMBS 


Time marches on, and so, fortunately, do wooden legs. 
The modern descendant of the old peg-leg is made in 
‘Duralumin,’ but this material will doubtless give place 
in turn to something new—lighter but equally hardy. 
Already magnesium and its alloys have been considered 
for certain parts of artificial limbs, but tests carried out 
by the research department of Queen Mary’s Hospital, 
Roehampton,! in conjunction with the metallurgical 
department of the National Physical Laboratory, have 
shown that these alloys are not strong enough and are too 
readily attacked by water and by electrolytic reactions. 
The standing advisory committee of the Ministry of 
Pensions, in their first annual report, mention other new 
substances tried for various accessories to the limbs— 
plastics as a substitute for leather, and nylon for surgical 
corsets, nowadays worn by women to suspend the 
artificial limb instead of an uncomfortable leather belt. 
Though these two materials have objections, it seems 
likely that other and better ones will come along soon. 
Since the appointment of the committee, 108 suggestions 
for improving artificial limbs and appliances have been 
received from the British Limbless Ex-Servicemen’s 
Association, the British Legion, St. Dunstan’s, doctors 
and limb-fitting surgeons, non-research members of the 
staff of the Ministry of Pensions, disabled persons, 
private firms, and members of the general public. Of 
these, 39 were accepted for research and experiment, but 
15 were given up after further study ; though many of 
the remaining 69 were ingenious, they would either have 
proved too heavy, or were unsuitable for incorporation 
in an artificial limb, or were too difficult to manufacture, 
or offered too much chance of breakdown, or were similar 
to designs already being used by the Ministry. 

The research centre, under Dr. A. W. J. Craft, is 
experimenting with a special type of socket, for above- 
knee limbs, shaped to allow for normal contraction and 
expansion of the thigh muscles, and patients trying 
these are giving favourable reports. Suction sockets, 
popular on the Continent though discarded here after 
experiment in the 1914-18 war, are being given another 
trial, and foreign knee-mechanisms are also being studied. 
A redesigned artificial arm, with more flexion and more 
intermediate locking-positions at the elbow, and a 
naturally shaped wrist, is now being tried by a patient ; 
while another pattern of arm is being made which can 
be set at any degree of flexion. A complicated mechanical 
1. First ——_— of the Ministry of Pensions Standing Advisory 


on Artificial Limbs. H.M. Stationery Office, 
10. 


hand submitted by an inventor proved disappointing, 
being too heavy, with too many appendages and a 
thumb which was difficult to control. 

The appliances provided by the Ministry for fitting to 
an artificial limb have been criticised for being too 
specific and too numerous. Patients now receive a 
“universal appliance ” which serves the turn of several, 
including the spade-grip, the carpenter’s appliance, and 
others. Several appliances have been redesigned to 
suit the patient’s work. Thus letters can be taken in 
any direction by the sorter from the ‘‘ postman’s hand,” 
and a small additional fitting enables him to tie up a 
mail-bag without changing the appliance. A thumb- 
lock on the “ writing hand ’’ enables the wearer to carry 
suitcases, handbags, and parcels without risk of letting 
them slip. Several new appliances have been designed 
for the man who has lost both arms, all giving him greater 
independence not only at work but in his toilet. Some 
accessory gadgets to help these disabled men include 
rubber suction cups which can be attached to objects 
to stabilise them—fixing the egg-cup to the plate for 
example, or the nail-brush or bath-brush to the side of 
the bath. 

Statistics are being collected on the wearing capacity 
of limbs and parts of limbs, as well as on the convenience 
of various amputation sites. Foreign methods of limb- 
making and limb-fitting and foreign operations, including 
the cineplastic and Krukenberg operations, are also being 
studied, and a German type of elbow-crutch with tele- 
scopic assembly is being manufactured for trial by 
Roehampton patients, who always prove interested and 
cooperative. 


THE LONGING FOR ALCOHOL 


In his Kelynack lecture, delivered on July 15 to the 
Society for the Study of Addiction, Prof. F. L. Geolla, 
director of the Burden Institute, Bristol, dealt with the 
origin of a desire for alcohol. Metabolism, he said, is 
regulated through the mechanism of taste. For example, 
herbivora require salt and therefore want and like it, 
whereas carnivora do not. The metabolism of salt is 
regulated by the suprarenal cortex: sometimes people 
with a suprarenal cortical lesion become gluttonous for 
salt ; and in rats experimental destruction of the cortex 
leads to a similar lust for salt, with increased sensitive- 
ness of the taste-buds to its presenee in solution. 
Similarly, a rat with a pancreatic lesion causing diabetes, 
if given a choice of different food, will be greedy for fat 
and take a little more protein than usual, but will not 
touch carbohydrate. Both ‘schizophrenic patients and 
animals injected with insulin and offered simultaneously 
(1) water, (2) 5% sucrose, and (3) 30% sucrose choose 
that drink which is physiologically requisite according 
to the amount of sugar in their blood. These experi- 
ments of Richter and others suggest that some change 
must be produced in the mechanism of taste, and it 
would be reasonable to suppose that the desire for 
alcohol may arise in somewhat the same manner. 

Professor Golla cited the work of Masserman, who 
has produced anxiety neurosis in cats by inducing first 
a conditioned reflex and subsequently substituting 
irregularly a wrong sequence (electric shock instead of 
food). It was found that such a neurosis could be caused 
to disappear by giving the cat an intraperitoneal injection 
of alcohol. Similarly, if the alcohol was injected before 
the attempts to produce a neurosis, the neurosis did not 
develop. Again, cats with the neurosis, if offered a 
choice of milk or of milk and alcohol, drank the latter 
with avidity and thus lost their neurosis. On the 
disappearance of the neurosis the cat lost its addiction 
to alcohol (which normally is most distasteful to cats). 
Then it was possible to precipitate the neurosis again 
by the usual method. These observations indicate, 
Professor Golla thought, (1) that a neurotic needs and 
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a neurotic; (3) that neurosis creates a demand for 
certain metabolites which can be supplied by alcohol ; 
and (4) that neurosis is not only a mental change but 
also a physical change. He warned his hearers against 
deducing that neurosis should be treated with alcohol ; 
the lesson he himself drew was that the addict to 
alcohol must be treated for the underlying neurosis. 


CORPORATION FOR CARE OF THE OLD 


Tue Rowntree committee’s report! convinced the 
Nuffield Foundation that some central agency equipped 
with large funds is needed to look after the welfare of 
old people. They have therefore decided to sponsor a 
National Corporation for the Care of Old People. Lord 
Nuffield was present at a meeting held, by invitation of 
Sir Bracewell Smith, the Lord Mayor, at the Mansion 
House, London, on July 28, when Sir William Good- 
enough announced that the Foundation have undertaken 
to provide £500,000 in the early years, and that the 
Lord Mayor’s Air Raid Distress Fund is adding a sub- 
stantial sum for grants to be made towards help for old 
people who have suffered distress from air-raids. It is 
hoped that the corporation, which will be principally 
concerned to find funds, will also attract large and small 
sums from other sources. The governing body has 
been appointed equally by the Foundation and by the Air 
Raid Distress Fund, and consists of Sir George Wilkinson 
as chairman, the Lord Mayor, Sir Frederick Wells, the 
Hon. Geoffrey Gibbs, Lady Somerleyton, and Mr. L. 
Farrer-Brown. An expert advisory council will suggest 
policy, recommend activities, and examine applications 
to the corporation. 

The aim is ‘ to encourage and support the efforts of 
local and national voluntary bodies working for the 
welfare of the aged, and particularly to assist them to 
provide in a kindly and efficient manner for the accom- 
modation and care of old people, especially those who are 
lonely, infirm or invalid.”” The corporation will therefore 
be empowered to make grants and loans towards schemes 
for these purposes, and to accept gifts and hold property 
on trust. They will go further, maintaining an expert 
advisory and consultant service on technical points, and 
offering grants and loans to areas found to be backward 
in the care of the old. They will not be able to assist indi- 
viduals seeking accommodation or financial help. Those 
bodies or authorities receiving grants will be required to 
maintain approved standards in homes or otlier schemes. 
The corporation will also encourage and undertake research 
and experiment, and publish the results. Integrated 
work between local authorities and voluntary bodies 
will be fostered, the corporation acting as the welcome 
complement and ally of the National Old People’s Wel- 
fare Committee, which stimulates and organises local 
interest. 

The value of such a corporation at this time is bound 
to be great, and the trustees of the Nuffield Foundation 
are to be congratulated on such an opportune and con- 
structive project. In their second annual report * 
they foreshadow some of the developments they consider 
necessary. The most pressing problem, they suggest, is 
the need for more accommodation of various kinds ; 
and they are ready to support well-conceived schemes 
for the adaptation of houses and for new buildings. So 
many different types of quarters are in use up and down 
the country that there is no need to experiment with 
different varieties: the important thing is to provide 
enough of each type, and see that they are integrated 
with the existing services for the old. Each area needs 


1. Old People. Published for the Nuffield Foundation. London : 
Oxford University Press. 1947; see Lancet, 1947, i, 112. 

2. Report of the Trustees of the Nuffield Foundation for the year 
ended March 31, 1947. Oxford : The University Press. Pp. 113. 
Obtainable from the Nuffield Foundation, 12, Mecklenburgh 
Square, London, W.C.1. 


people can be transferred from one type to another, 
as their necessities demand, without trouble and distress, 
whether the need for transfer springs from failing or 
improving health. Their place must be among the 
younger people in the community, in order both to keep 
the old people lively and the young aware of their 
responsibilities towards the welfare of the old. The 
quarters provided should range from small houses, 
bungalows, and flats to residential clubs, communal 
homes, homes for the infirm and long-term sick, beds 
for the treatment of acute illness, convalescent homes, 
places where old people normally living with relatives 
can stay for short periods, and clubs providing meals 
and recreation rooms. The Foundation are concerned 
principally with schemes of a pioneer type, and have 
already received and examined many projects for imme- 
diate grants. A few grants, indeed, have been made 
already, including £2000 a year for two years to the 
National Old People’s Welfare Committee, and £5000 
to the Hill Homes, Highgate,* towards the purchase and 
equipment of a fifth home. The Hampstead Old People’s 
Housing Trust, which hopes to provide for lonely and 
infirm old people who need care and attention, has been 
granted £3500 towards acquiring and adapting a house ; 
and the Foundation have promised a grant of £15,000 
towards a scheme for the housing and care of able-bodied 
and infirm old people in Colchester, provided the town 
raises the balance (£22,000) in a year. A grant of £10,000 
has been offered to the Elderly Nurses’ National Home, 
Bournemouth, to improve and enlarge the present sick- 
bay and increase the number of single rooms; and a 
further grant of £10,000 has been offered to the Christ- 
church (Hants) Old People’s Welfare and Housing 
Society, to adapt two houses, one as a second residential 
home and the other as a rest home. 


TREATMENT OF HYDRAMNIOS 


HyYDRAMNIOS is a serious obstetrical complication 
which, according to DeLee, arises about once in 200 
labours. It is often associated with developmental 
abnormalities in the foetus, such as monsters, spina 
bifida, and anencephaly. Treatment in such cases is 
surgical induction of labour, with no thought for the 
fetus. A good radiogram will usually reveal fetal 
abnormality, and one should be taken in every case of 
hydramnios before the treatment is decided on. , 

In the rare cases where hydramnios is associated with 
a normal foetus the correct treatment is also as a rule 
fairly clear. The condition usually occurs between the 
sixth and eighth month, when induction of labour will 
produce a premature fetus with small chances of 
viability. The accepted principle in-the past has been 
to treat such cases conservatively as long as possible 
so as to give the foetus the best chance of survival ; 
interference has been resorted to only when the maternal 
condition demanded it. Abrams and Abrams * suggest 
that ammonium chloride is useful in reducing hydramnios, 
and in a preliminary report on two cases they show 
good results. They gave gr. 90 of enteric-coated tablets 
daily for seven days in one case, and gr. 75 daily for 
seven days in the second case; this produced diuresis, 
loss of weight, and reduction in uterine tension. In 
both cases live normal babies were born and both 
patients had normal deliveries. Abrams and Abrams 
claim that the drug is harmless to the mother, 
but it would be advisable to watch the urine care- 
fully for signs of renal damage, such as the passage 
of albumin and casts, during the exhibition of the 


drug. 


3. See Lancet, 1947, i, 800. 


4. Abrams, A. A., Abrams, 8S, B. 
52, 299, 


Amer. J. Obstet. Gynec, 1946, 
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CESTROGENS IN PROSTATIC CANCER 


THERE is no doubt that many patients with prostatic 
cancer, especially if metastases are present in bone, can 
be greatly relieved for a while by the administration of 
cestrogens. As a rule stilbeestrol has been used for this 
purpose because it is cheap and is effective by mouth ; 
moreover extensive trials by clinicians in many countries 
have not revealed any disadvantages to outweigh its 
benefits. 

In this issue Berger and Buu-Hoi, who are working 
with Professor Lacassagne in Paris, describe 4 cases 
of prostatic cancer which stilbostrol had failed to 
ameliorate but in which considerable benefit was obtained 
from a different synthetic cstrogen, «-bromo-«.8.8- 
triphenylethylene, or Y59 for short. Success followed 
the use of this drug, though it was given by mouth in 
amounts not larger than those of stilbeestrol, and in 
spite of the fact that its minimal cstrogenic dose for 
mice, as judged by the commonly accepted standards, is 
about a hundred times greater than that of stilbcestrol. 
Did Y59 owe its superiority over stilbestrol in the 
cases quoted to any peculiar quality? As Berger 
and Buu-Hoi point out, the cestrogenic capacity of 
Y59, though slight when calculated by the usual methods 
of assay, is yet remarkably protracted; and to this 
durability of action the superiority of Y59 over stilb- 
ceestrol in these cases may perhaps be attributed. At 
any rate the clue seems worth following, in the hope 
that it may lead to a further advance in the relief of 
prostatic cancer with cestrogens. 


FACTS ABOUT MIDWIVES 


ON paper, midwives are plentiful; but in actual fact 
we have nothing like enough practising midwives to meet 
our needs. The working party set up by the Minister 
of Health and the Secretary of State for Scotland? 
has been asked to inquire into the recruitment and 
training of midwives and any other matters which have 
a bearing on the present shortage. The problem is 
clearly quite different from that facing the working 
party on nursing, for among midwives there are plenty of 
recruits, most of whom complete the course for part I 
of the examination, and many for part u. At the end 
of March there were 74,219 women on the roll of qualified 
midwives, but only about 16,400 were practising mid- 
wifery, some 10,000 of these being in hospitals and 5500 
in organised domiciliary services. The working party 
is anxious to find out exactly what proportion of those 
who notify their intention to practise actually do so, 
for at present we are pouring a stream of qualified 
midwives into a basin with many holes in it. 

Several well-known causes of loss at once spring to 
mind: the demand of many lecal authorities for a mid- 
wifery qualification in those appointed to do health 
visiting or other social work seems likely to account 
for a large proportion, while others are lost because 
hospitals use them as sisters in surgical wards and else- 
where. We have no figures, however, to show what 
factors are chiefly responsible for the loss, or to what 
degree, and such figures the working party is determined 
to procure. To this end it is sending out a questionary 
to the midwives—more than 17,000 in England and 
Wales and 1200 in Scotland—who notified their intention 
to practise midwifery in 1944. 

They ask 18 questions, most of which are divided into several 
parts. The first five ask for personal data, merely so that 
it will be possible to check the age-groups and qualifications 
of those who fail to answer. Other questions ask whether the 
midwife notified her intention to practise in 1945, 1946, and 
1947 ; and if she did not what her main reasons were for not 
doing so—e.g., attraction of other work, dissatisfaction with 
midwifery, ill health, attainment of retiring age, or marriage. 
She is asked what are her additional qualifications, whether 


1. See Lancet, April 26, p. 582. 


she was required to have a midwifery qualification for her 
present post, who has employed her in the years 1944-47, 
the main ways in which she has used her midwifery qualifica- 

tion over those years, whether she worked in town or country, 

and how many confinements she has attended yearly. Finally 
she is asked whether on the whole she is satisfied with 
midwifery and if not why not. 

This questionary, at first sight rather formidable, 
can be quickly answered by ringing certain figures 
opposite each question, as a covering letter explains ; 
and as soon as the answers have been sorted by machine 
the papers will be destroyed: they will thus be entirely 
confidential. It is important to the country that these 
questionaries should be carefully and fully answered 
by as large a proportion as possible of the recipients, 
and doctors and hospital authorities who are in touch 
with midwives can give great help by encouraging any 
midwife who hesitates to return her completed ques- 
tionary. A pilot survey sent out to 275 midwives 
produced a 60% response in a fortnight, but showed that 
on the whole the practising rather than the non-practising 
tended to reply. It would be unfortunate if the replies to 
the main questionary showed this bias; perhaps the Royal 
College of Midsvives can influence non-practising graduates 
to contribute their important share of information. 


WILTSHIRE’S PROGRESS IN PART-TIME NURSING 


Since the part-time nursing scheme! was launched 
on April 18, the number of patients waiting for admission 
to Wiltshire county infirmaries has been reduced from 
74 to 2. The response to the appeal for nurses has 
been good: according to an interim report? of the 
public-assistance committee, there are now 17 trained 
nurses, 8 enrolled assistant nurses, 32 nursing attendants, 
and 22 nursing orderlies at work in the infirmaries, as 
well as a further 16 part-time nurses in other hospitals. 
Four of the county’s seven infirmaries are now fully 
staffed, and part-timers will be absorbed into the others 
as they come forward. Some matrons were outstand- 
ingly coéperative from the start, others perhaps less so, 
but the report notes that their general reception of the 
scheme has been satisfactory. Where the matron is 
convinced of the need for part-timers, both part-time 
and full-time staff settle down into a happy unit; and 
it is noteworthy that several people attracted by the 
part-time service have since taken up full-time nursing. 

One remarkable outcome of the scheme deserves the 
notice of all authorities now arranging part-time services : 
Wiltshire is finding it possible to open more beds. At 
one hospital beds for the chronic sick are to be increased 
from 36 to 108; and at another a plan to provide 
dormitories for resident nurses is being given up, and 
the accommodation is to be converted for the use of 
30 chronic sick, who will be nursed by non-resident 
part-timers. 


AT a conference recently called by the United States 
Public Health Service it was recommended that a 
controlled study of B.c.G. vaccination should be undertaken 
in a community with a population of 100,000 or more. 
The conference concluded that B.c.G. ‘ appears to 
confer increased resistance to tuberculosis’ for the 
period covered by the studies presented, and that 
“there have been no proved cases of progressive disease 
from B.c.G. vaccination in human beings.” 


AT a meeting in London on July 23 Mr. Aneurin 
Bevan, Minister of Health, discussed with members of 
the 14 regional hospital boards some of the problems 
with which they will be faced. Mr. Bevan said that in 
his view it was best to bring the members together at 
the start, so that they might see themselves as part of 
an integrated service. Most of the boards, whose mem- 
bers give their services voluntarily, have already begun 
to meet and have advertised for their main _ Officers. _ 

1. See Lancet, “May 24, 


719. 
2. — Interim Heport on the Part-time Nursing Service. 
County Council. 
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Special Articles 


INTERNATIONAL CONGRESS OF PEDIATRICS 
FROM A CORRESPONDENT 


Witx well over 2000 registrations, the 5th Inter- 
national Congress of Pediatrics ran a successful and 
crowded course during four particularly humid days 
in New York in mid-July. Pediatricians from over 
60 nations heard Dr. Henry F. Hetmuorz, of the Mayo 
Clinic, president of the congress, deliver his formal 
opening address on a platform backed by a huge fan of 
all their national flags. The colourful effect was later 
enhanced when Dr. Emmett Hott, jun., the energetic 
secretary and organiser of the congress, accepted from 
Dr. Tsu Fer Su two hand-embroidered banners*from the 
Chinese Pediatric Society and the Chinese Medical 
Association. Dr. THomas PaRRAN, surgeon-general of 
the United States Public Health Service, welcomed the 
visitors with a message from President TrRuMAN which 
included the statement: “To promote the health of 
children. the world over is a part of our task of building 
permanent world peace.’’ Other speakers emphasised 
the point that child care is of the greatest possible 


importance, a fact clearly recognised by the success of 


this, the largest international medical congress since the 
war, 
THE DISCUSSIONS 

The first plenary session was concerned with Nutrition. 
Prof. R. A. McCance (Cambridge) gave an account of 
his observations in Germany on the weight and height 
of children under the observation of the special Medical 
Research Council unit. Dr. J. H. P. Jonxis (Rotterdam) 
spoke on his investigations of blood chemistry in relation 
to food deficiencies in children. Dr. J. GILLMAN 
(Johannesburg), observing that in South Africa there 
are 17 pediatricians for 4 million children, described his 
observations on malnutrition. Other speakers included 
Prof. P. PLum (Copenhagen), who commented on the 
increase in coeliac disease during the war; Dr. G. 


Locaras (Athens), who saw the problem in Greece as . 


essentially economic; and Dr. Daa Rus (Oslo) who 
mentioned that, despite the poor nutrition, the amount 
of dental decay had decreased in school-children in 
Oslo. Concluding remarks were made by Dr. M. §&. 
(Leningrad) and Dr. F. F. Tispaxt (Toronto). 

The second scientific session was divided into three 
periods. At the first Diseases caused by Filtrable Viruses 
were discussed. Dr. A. B. Saprn (Cincinnati) gave a 
masterly opening paper on neurotropic viruses, classifying 
them into those with a basic reservoir in human beings 
and those with a basic reservoir which is extra-human. 
He was followed by Dr. L. Atm (Gothenburg) and 
Prof. H. K. FaBer (San Francisco). Prof. T. FRANcIs 
(Ann Arbor) spoke on respiratory viruses, Dr. J. M. 
ApAMs (Minneapolis) on virus pneumonia in infancy, and 
Prof. C. A. JANEWAY (Boston) on the modern use of globu- 
lins in the control of outbreaks of measles. The second 
discussion, on the Chemotherapy of Infectious Diseases 
was opened by Prof. C. 8S. KEEFER (Boston). Subsequent 
speakers were Prof. G. Frontatt (Rome); Prof. R. 
DecGkwitz (Hamburg), who gave a fascinating account of 
the use of colloidal particles of azo dyes in the treatment 
of tuberculosis in animals ; Dr. A. BosAny1 (Budapest) ; 
Dr. M. 8. PERDIGUERO (Saragossa); and Prof. W. 8. 
GAISFORD (Manchester), who emphasised the dangers of 
intraspinal therapy in meningitis. The third subject 
considered was Neonatal Mortality. The opener was 
Prof. A. A. Moncrtrerr (London), who emphasised the 
social factors and the need for early care of premature 
infants. Later speakers included Prof. C. GyLLENSWARD 
(Upsala), Dr. A. Reuss (Vienna), and Dr. A. F. Tur 
(Leningrad). 


The morning of the last day was devoted to a plenary 
session on Tuberculosis. Prof. A. WALLGREN (Stockholm) 
opened with an account of the rationale, methods of use, 
and efficacy of B.c.G. in the prophylaxis of tuberculosis. 
His studies had indicated that the “ artificial immunity ” 
produced by the use of this vaccine could last as long as 
ten years. Prof. K. JonscHEer (Poznan) spoke of the 
excessive morbidity from this disease in Poland as a 
result of the war, and he recommended the inoculation 
of newborn infants by the oral route. Subsequent speakers 
included Dr. A. CuarrdAs (Cordoba) who spoke of the 
intracutaneous injection with B.c.Gc. of newborn infants, 
now achieved for about half of such infants in his city ; 
Prof. R. DeBre (Paris) who described extrapulmonary 
primary lesions; Dr. J. Hurcutson (Glasgow) who 
discussed bronchial occlusion in primary tuberculous 
infection and the place of bronchoscopy in treatment ; 
and Prof. G. WEBER (Munich) speaking of the influence 
of the genotype on the predisposition to tuberculosis. 

The afternoon meeting was divided into three sessions. 
At the first Prof. G. pz Tontr (Genoa) opened a discussion 
on Incompatibility of Blood and set out six fundamental 
questions still unanswered by modern work on the 
rhesus factor. Dr. B. Bromawn (Stockholm) touched on 
the possibility of damage to the foetus by incompatibility 
due to other mechanisms than the rhesus immunisation 
of the mother. Some observations on the same aspect 
were made by Dr. I. Hatsrecut (Tel-Aviv). It was 
fitting that the concluding speakers in this session 
should have been representatives of two schools in 
friendly rivalry—Dr. L. K. Dr1amMonp (Boston) and 
Sir LEonaRD Parsons (Birmingham). The second 
session was concerned with Alimentary Towicosis, the 
discussion being introduced by Prof. E. KERPEL-F'RONIUS 
(Pées) who reviewed modern work on water and mineral 
exchange in diarrhea and concluded that the primary 
damage is a failure of circulation due to reduction of 
plasma volume caused by a loss of extracellular electro- 
lytes and capillary injury. Among other speakers were 
Prof. L. F. Meyer (Tel-Aviv), Prof. G. Fancont, and 
Prof. E. Gorter (Leiden) who though completely 
crippled by arthritis had made the journey by air from 
Holland. 

The third session, on Congenital Heart Disease, was 
opened by Dr. A. CasTELLANOS (Havana), who in 
reviewing the subject laid special stress on the value of 
angiocardiography in arriving at an exact diagnosis and 
in selecting cases for operation. Dr. E. MANNHEIMER 
(Stockholm) gave a brief description of the value of 
fluoroscopy, phonocardiography, and the hypoxia toler- 
ance test. Dr. A. CourRNAND (New York) described 
the use of the radio-opaque catheter introduced into the 
heart through the venous system. Concluding speakers 
were Dr. D. Kerru (Toronto) and Prof. M. Lamy (Paris). 

The scientific exhibits were of a high standard, number- 
ing over 150 and illustrating some of the recent work in 
pediatrics, much of great importance in general medicine. 
Nearly 40 films, including one from England on Scabies, 
were shown at intervals throughout the meeting. 

THE TRANSACTIONS 

The programme, giving summaries of papers and 
descriptions of the exhibits and running to nearly 200 
pages, had been splendidly prepared by the Quarterly 
Review of Pediatrics and will be reproduced, with missing 
abstracts inserted, in the August, 1947, issue of this 
periodical. Copies may be purchased from the Washing- 
ton Institute of Medicine, 1720 M Street, N.W., 
Washington 6, D.C. The official transactions of the 
congress will be published in Acta Paediatrica, and may 
be obtained by writing to Almqvist and Wiksells 
Boktryckeri Aktiebolag, Upsala, Sweden. The next 
congress will be held in Switzerland in 1950 under the 
presidency of Prof. Fanconi (Ziirich), 
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INTERNATIONAL PHYSIOLOGICAL 
CONGRESS 
OXFORD, JULY 21-25 


Tue 17th International Physiological Congress, which 
met in Oxford last week under the presidency of Sir 
Henry Date, 0.M., was the third to be held in this 
country since the inception of the congresses in 1889, 
and the first since the Ziirich congress of 1938. But for 
the war, it would have been held in Oxford in 1941. 
The previous congresses in this country were those at 
Cambridge in 1898 and at Edinburgh in 1923. The 
1231 delegates, representing 38 countries (there were 
none from Germany and Japan) were accommodated 
in the colleges and elsewhere. They were received in 
the hall of Christ Church by Mr. H. A. Marquanp, 
the Paymaster-General, on the evening of their 
arrival. 

At the opening session in the Sheldonian theatre on 
the following morning the delegates were welcomed on 
behalf of their English-speaking colleagues by the Presi- 
dent, and replies were made by Academician ORBELI 
(U.S.S.R.), Prof. B. A. Houssay (Argentina), General 
R. K. 8. Lim (China), and Prof. H. FREDERICQ (Belgium). 
The President read a message of greeting from Sir 
CHARLES SHERRINGTON. Each member had already 
been presented by the Physiological Society with a copy 
of a special edition of the Integrative Action of the Nervous 
System, with a newly written and masterly introduction 
by its author. 


COMMUNICATIONS 


The programme of scientific business included 361 
communications, which were distributed among meetings 
held simultaneously in nine lecture theatres throughout 
the congress. Each lasted fifteen minutes and was 
followed by a discussion. There were 37 demonstrations 
of experimental methods and results and 22 of actual 
experiments, and 26 films. It will be appreciated, there- 
fore, that no attempt can be made to describe the 
proceedings in detail. 

A striking feature of the programme was the numerical 
preponderance of electrical and chemical studies of 
muscle and nerve, which together provided the main 
business for two of the lecture theatres. A. L. HopGKIN 
and A. F. Hux Ley’s ingenious new modification of 
classical membrane theory to accommodate recent 
difficulties in explaining the origin of the action potential 
in nerve aroused particular interest. The communica- 
tions of D. NacuMANSOHN and of others on acetylcholine 
metabolism, including some which dealt with the new 
anticholinesterase diisopropylftuorophosphate (D.F.P.), 
were a reminder that the electrical propagation of the 
impulse is inseparable from chemical events within the 
nerve. 

The chemistry of the contractile process in muscle 
was the subject of several discussions, but these were 
overshadowed by a brilliant and informal lecture by 
A. Szent-Gy6rGytI, in which he indicated the complex 
interrelationships between actomyosin, adenosine tri- 
phosphate, and electrolytes on which his theory of 
theory of muscular contraction rests. This evoked a 
very brisk discussion ; the criticisms raised in no way 
lessened the attractiveness of the theory, whose full 
implications, scientific and clinical, have yet to be 
realised. 

In renal physiology the main topies were the renal 
circulation and the mechanism of renal hypertension, 
and the osmotic regulation of water excretion. An ele- 
gant demonstration of the advantages of the combined 
physiological, histological, and radiological approach in 
the study of the renal vascular bed was given by J. TRUETA 
and his colleagues. 
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Interesting papers on blood dealt with its enzymatic 
capacities, particularly histaminolytic and fibrinolytic. 
In pregnancy the histaminase content increases with 
the duration of pregnancy and is disturbed in such 
conditions as toxemia, hydatidiform mole, and abortion 
(A. AntMARK, R. KAPELLER-ADLER). Spontaneous 
fibrinolytic activity occurs in surgical shock, trauma, 
and other states (R. G. MACFARLANE, M. ROCHA E 
Sitva). Interesting results were reported on the use 
of the Hartridge-Roughton-Millikan rapid reaction tech- 
nique in studies of the oxygenation of hemoglobin, and 
on their mathematical treatment. W. Jacospson and 
P. M. Goon suggested, from a correlation of the fluores- 
cence of anti-pernicious-anemia extracts with their 
biological activity, that the anti-pernicious-anemia 
factor has the nature of a pterin. A product of war- 
time activity which has a use in investigations of blood 
clotting are the silicone compounds which, applied to 
the surface of glass vessels, delay clotting for a matter 
of two hours (L. B. JAQUES). 

E. WarsurG and A. T. HANnsEeN described a refined 
physical method for the continuous recording of arterial 
and other fluid pressures, which depends on variations 
in the capacity of a condenser attached- to a needle 
small enough to be inserted into human blood-vessels. 
H. C. Bazetr measured the cooling effect of blood 
flowing in the vene comites on blood flowing in the 
artery by means of needle thermocouples introduced 
into these vessels in man ;. this suggests an important 
mechanism of heat conservation. I. DE BurGH DALy 
showed a film of his method for the perfusion of a whole 
animal, with replacement of right and left ventricles 
by separate pumps: with this he provided the final 
demonstration of the existence of a pulmonary vasomotor 
control. At last we are seeing that in the pulmonary 
circulation there are reflex means of stabilisation of 
blood-pressure comparable to those of the systemic 
circulation, and afferents which may initiate them. 

Another outstanding film was that of W. R. Hess 
(Ziirich), which, in conjunction with his demonstration 
of precision stereotaxic electrodes, displayed his methods 
and results of diencephalic stimulation and electrolytic 
injury in the cat. A variety of phasic movements, 
motor automatisms, and autonomic responses were 
elicited. Three other films had been produced by 
L.C.I., in collaboration with different teaching labora- 
tories, for the education of medical students in this 
country. These fine films, in colour and with sound- 
track, form a notable addition to the resources of the 
teacher of physiology. 

For the benefit of the congress exhibitions had been 
arranged by the Bodleian Library, and by the Museum 
of the History of Science, of historic books and manu- 
scripts and of historic scientific instruments. 


THE PERSONAL SIDE 


At a convocation of the university, held on the last 
day and attended by the whole Congress, the honorary 
degree of doctor of science was conferred on C. H. Best, 
H. S. Gasser, B. A. Houssay, A. Krogh, and A. Szent- 
Gyoérgi. The ceremony was not only impressive but 
was notable for the classical felicities of the Deputy 
Public Orator, prominent among which was a reference 
to Gasser’s work with the cathode ray oscillograph : 

iam miramini virum qui Punico ingenio inter Poenos usus 
electricos nervorum pulsug vi patefecit electrica; qui 
fibras illas fistulosas fistula irradians oscillationum mensori 
occultas sensus vias suis sensibus est consecutus ; 


The closing session followed at once. It was unanimously 
decided to accept the invitation, extended most whole- 
heartedly on behalf of the Danish delegates by E. 
LUNDSGAARD in a charming speech, to hold the 18th 
congress in Copenhagen in 1950, The President paid 
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tribute to the work of the congress secretary, Capt. 
E. W. Gerprt, and to Prof. E. G. T. Lippe, on whom, he 
said, had fallen many of the responsibilities of a president. 
Professor Liddell in a witty reply ascribed the suecess 
of the congress to the vigour of its members: it was a 
case of Sherrington’s “ postinhibitory rebound,” which 
had in this experiment been as marked as the period of 
inhibition had been prolonged. The President displayed 
a specially bound copy of the presentation edition of the 
Integrative Action of the Nervous System, which was to 
be sent to Sir Charles Sherrington as an affectionate 
tribute from the congress. Throughout its meeting, 
indeed, the congress had been informed by the great and 
lasting influence of this veteran physiologist. 

More important than the formal work of the congress, 
in the opinion of many who enjoyed it, were the oppor- 
tunities offered by the communal life in the colleges. 
This allowed frequent and personal discussions among 
people who might otherwise have remained unknown to 
one another outside their writings. From the first, 
these International Physiological Congresses have been 
primarily of this domestic nature and have owed their 
vitality to it. They are gatherings devoted to the 
exchange of ideas about work for the most part actually 
in progress and which will eventually be published. 
There are no published proceedings of the congress. 


INTERNATIONAL CONGRESS FOR 
MICROBIOLOGY 
COPENHAGEN, JULY 20-26 


Ar the 4th International Congress for Microbiology 
Dr. Tu. MapsEn, the president, in welcoming over 


_ 1000 members and associates, spoke of the difficulties 


in arranging hotel accommodation, which necessitated 
housing many delegates in hospitals, student hostels, 
and private houses (all free of charge). Trouble was 
also experienced in preparing abstracts of proceedings, 
programmes, and other printed material, because of a 
four-month printers’ strike. Of more than twenty 


foreign countries that were represented, Britain probably , 


had the largest contingent, with France and Sweden 
runners-up. Many American scientists were unable to 
travel because of transport difficulties ; and there were 
no Russian delegates. It was a week of almost unbroken 
sunshine and heat, the like of which had not been 
experienced in Copenhagen for 10 years. 

The discoverers of penicillin and streptomycin (who 
met for the first time accidentally at the Hotel Angleterre 
on Sunday morning) attracted much attention; and 
throughout the week press photographers were almost 
obtrusively active with their flashlight cameras snapping 
celebrities and their wives. 

All the sectional meetings were held in the Rigsdagen 
(Parliament House), which allowed members to switch 
easily from one meeting to another, although there 
were still no answers to the problems of being in two 
places at the same time or of ventilating rooms kept 
continually darkened to allow the showing of lantern 
slides. 

ANTIBIOTICS 

The sections of most general medical interest were 
those devoted to antibiotics, medical and veterinary 
bacteriology, viruses, and immunology ; and a consider- 
able proportion of the contributions consisted in reviews 
of work already published but not yet sufficiently known 
in continental Europe. 

The antibiotic section was accorded pride of place as 
regards accommodation, and undoubtedly attracted the 
largest audiences. Papers were given on the production, 
varieties, and mode of action of penicillin, E. F. Gaun’s 
discourse on the effect of penicillin in preventing the 
assimilation of glutamic acid by the staphylococcus being 


particularly interesting. Two outstanding contributions 
in this section were made by R. J. Dusos, of the Rocke- 
feller Institute, and H. C. Hinsuaw, of the Mayo Clinic. 
Dusos, after referring to his new media for the growth 
of the tubercle bacillus, discussed as-yet unpublished 
work on the genetic factors affecting the pathogenesis 
of experimental tuberculosis in mice, and the effect on 
the severity of the lesion of superimposed virus respiratory 
infection. ‘If,’ said Duos, ‘“ the pathologist or the 
clinician points to the dissimilarity of tuberculosis in 
mice and men, the experimentalist can answer that 
the same is true of pneumonia and yellow fever; but 
what progress could have been made towards the 
control of these latter infections without the help of 
the mouse ? ” 

HInsHAwW described experimental and clinical trials of 
streptomycin, undertaken with W. H. FetpmMan; and 
he showed photographs of patients recovered and well 
after tuberculous meningitis. He emphasised that the 
action of streptomycin in tuberculosis is mainly suppres- 
sive, and that cures in miliary tuberculosis and in tuber- 
culous meningitis are not common, particularly if these 
two manifestations occur together. The drug in their 
experience was practically free of toxicity, apart from 
the production of temporary vestibular disturbances. 

A new approach to the control of virus infections 
was suggested by the experimental work of D. W. 
Woottey (U.S8.A.), a blind scientist, who has been able 
to prevent multiplication of the influenza virus in the 
chick embryo by the use of apple pectin, a polysac- 
charide to which the virus is adsorbed in much the same 
way as it is to the red blood-cell. 


BACTERIOLOGY 


In the section on medical and veterinary bacteriology 
the subjects discussed were diphtheria, pertussis, strepto- 
coccal infections, tuberculosis, and brucellosis. J. W 
McLeEop demonstrated the important part which the 
gravis strain plays in outbreaks of diphtheria, and 
showed that there might occur remarkable declines in 
the incidence of the infection after such epidemics. 
This point was supplemented by CHarLotre Rvuys 
(Holland), who, in an important investigation of epidemic 
diphtheria int Amsterdam during 1942-44, had found 
from Schick testing that there was much latent immunisa- 
tion among the population at the end of the epidemic 
wave. 

The papers on pertussis caused considerable discussion. 
R. CRUICKSHANK reported that in day and residential 
nurseries rabbit or horse antibacterial-plus-antitoxie 
sera had a protective effect if given in the incubation 
period ; Stuart Mupp described the Philadelphia work 
with agglutinogen as a skin test of susceptibility or 
resistance to pertussis. A. J. H. Tomiinson had found 
the complement-fixation test more reliable than the 

glutination reaction for measuring the level of antibody 
at different periods after artificial immunisation; and 
H. Proom concluded from experimental work in mice 
that pertussis toxin may play some part in the patho- 
genesis of the infection. 

In discussing the epidemfology of streptococcal infee- 
tions in man, V. D. ALLison and W. R. Maxtep made 
a plea, which was sympathetically received, for an 
international committee on streptococcal grouping and 
typing; and later in the week a previously constituted 
Streptococcus Committee was resuscitated with Allison 
as secretary. 

For the veterinarians there was a useful discussion 
on bovine mastitis, including classification, sources, and 
mode of spread of Streptococcus agalactiae. In the 
brucellosis discussion I. F. Huppiestron (U.S.A.) des- 
cribed a remarkable phenomenon of non-inhibitory 
dilutions of sulphonamides acting as bactericidal agent 
when sensitising antibody in high dilution was added. 
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Discussions in the virus section centred around polio- 
myelitis and influenza, but were considerably curtailed 
by the absence of many American contributors. Polio- 
myelitis was shown by J. R. Paut (U.S8.A.) to have 
changed in areas such as the United States and Scandi- 
navia from an endemic to an epidemic infection, with at 
the same time a steady decrease in the proportion of 
clinical cases among children under 5 years of age. 
Outbreaks with a case-incidence as high as ten times 
that recorded in America occurred among American 
troops in North Africa, the Middle East, and the Far 
East, while the native adult in the same areas was 
rarely affected. It was therefore suggested that the 
disease may be endemic in subclinical form among 
native populations. The part played by the fly in the 
spread of the disease was discussed by A. B. SaBin 
(U.S8.A.) and others ; while J. H. 8. Gear, from epidemio- 
logical studies on poliomyelitis in South Africa, was 
convinced that close personal contact such as occurs in 
households was the most important factor in the spread 
of the infection. The possibilities of immunisation 
against poliomyelitis by formolised vaccine were discussed 
by 8. Garp (Stockholm) and others. 

Among the papers on virus respiratory infections, 
the work by the Common-Cold Unit at Salisbury, 
described by C. H. ANpDREWes and F. Futon, 
attracted particular attention. G. and W. HENLE 
(U.S.A.) described a new test for assaying the potency 
of influenza-virus vaccine, and also discussed the mode 
of infection of the cell by influenza virus as it occurs 
in the chick embryo. 


IMMUNOLOGY 


In the immunology section an outstanding contribution 
was that by M. B. Lurie (U.S.A.) on the mechanism 
of§ immunity to tuberculosis as exemplified by the 
phagocytic action of mononuclear cells from normal 
and immunised rabbits transplanted into the anterior 
eye-chamber of normal albino rabbits. V. MENKIN 
(U.S.A.) discussed the mechanism of leucocytosis in 
inflammation ; and G. SHwartzMan (U.5.A.) illustrated 
with coloured lantern-slides the phenomenon of local 
tissue reactivity in the golden hamster. A. Friix 
queried the virus nature of Vi bacteriophage, and 
E. HamMmarstrR6m (Sweden) described an extended 
scheme for the phage typing of Shigella sonnei. 

In Other sections contributions that evoked favourable 
comment were M. De_prtck’s (U.S.A.) work on the bio- 
chemical deficiencies of bacterial viruses ; the discovery 
by K. M. Smiru of the transmission of a new plant virus 
by a biting beetle; and G. 8. WiLson’s illustrations of 
the epidemiological value of phage typing in tracing 
sources of staphylococcal food poisoning. At the general 
meetings the two lectures of particular interest to medical 
men were F. C. BAwpDEN’s review-of the lessons to be 
learned from work on virus infection of plants, and 
S. A. WaksMAn’s (U.S8.A.) lecture on antibiotics. 

At the plenary session on the last day resolutions 
were adopted for a new Bacterial Code, put forward by 
the Nomenclature Committee, in which rules are laid 
down to regularise priority in the naming of bacteria 
already described and for new bacteria ; for enlargement 
of the Salmonella Subcommittee to include all the 
enterobacteriacer ; and for a new committee on 
enteric phage typing, under the joint chairmanship 
of CRAIGIE and Ferrix, with the Enteric Reference 
Laboratory at Colindaie as the International Reference 
Laboratory. 

And so, after meeting many old friends and making 
new ones, and after a week of almost unexampled hos- 
pitality by their Danish hosts, the delegates dispersed, 
to meet again, perhaps, in three years’ time in Rio de 
Janeiro. 


CONGRESS OF EXPERIMENTAL CYTOLOGY 


THE 6th International Congress of Experimental 
Cytology, held in Stockholm between July 10 and 17, 
under the presidency of Prof. Johan Runnstrém, was 
attended by nearly 450 delegates from twenty-three 
countries. 

Prof. A. Mirsky (U.S.A.) described his methods of 
isolating chromosomes and of investigating their chemical 
composition. He emphasised that his findings confirmed 
the results previously reported by Prof. T. Caspersson, 
of Stockholm. 

Professor Astbury surveyed the possibilities of explain- 
ing biological processes in the cell with the aid of X-ray 
spectrography and the electron microscope. 

Prof. Rene Dubos (U.S.A.) spoke on the membranes 
of bacteria; he pointed out that the composition of 
these membranes probably determines the pathogenicity 
of organisms. 

Dr. Wyckeff (U.S.A.) described his investigations on 
viruses. With Dr. Williams he has worked out a new 
preparation technique for electron microscopy; the 
preparations to be examined are covered with a very 
thin film of metal molecules—gold or chrome—in which 
the virus particles stand out in a system of lights and 
shades, not unlike a moon landscape. 

Dr. Humberto Fernandez-Mordn (Venezuela) showed 
pictures of brain tumours taken with the electron micro- 
scope of Prof. Manne Siegbahn, the Swedish Nobel prize- 
winner. With an improved technique, it is now possible 
to discern details of dimensions down to 0-000002 mm. 

Dr. Rittenberg and Dr. Shemin (U.S.A.) gave an 
account of recent experiments carried out with isotopes 
to observe the continuous building-up and destruction 
of body-tissues. 

Prof. P. de Fonbrune (France) showed in a film how, 
by means of his micro-manipulator, the nucleus may be 
removed from a living cell and another inserted. 

Mr. A. F. W. Hughes spoke on new methods of 
measuring the viscosity of intracellular fluid. He has 
succeeded in making connective-tissue cells, with a 
diameter of about 0-01 mm., ‘ swallow” small iron 
bars about 0-001 mm. long. By means of a regularly 
swinging magnet the small bars are set in motion; and 
by measuring these ‘‘ compass swings ”’ it is possible to 
estimate the viscosity of the intracellular fluid. 
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Dr. S. F. L. DAHNE (Reading) proposed that the 
council should formulate a plan to end the maldistri- 
bution of practitioners, because the Minister had given 
this maldistribution as a reason for abolishing buying 
and selling of practices. He pointed out that for young 
men borrowing money to enter practice, the rate of 
interest could be reduced to 1% if each member of the 
profession subscribed 10s. 6d. a year, and to nil if each 
doctor gave one guinea; alternatively, if each doctor 
were to lend £50 the resulting fund would be large 
enough to supply on loan and without interest enough 
capital to enable these men to purchase their practices. 
Mr. Bevan had been reported as having said lately in 
Reading: ‘“‘ The profession is at last seeing reason and 
beginning to dance to my tune.’’ Perhaps because of 
this, the public was now assuming that the profession 
was abandoning its insistence on the right to buy and sell 
practices. 

Dr. Guy DAIN, chairman of council, said that when a 
100% service was introduced the problem of distribution 
would settle itself; for doctors would be attracted to 
the most thickly populated areas. The association was 
agreeable that special terms should be offered in rural 
districts ; there was no need for direction. The doctor 
who borrowed money to enter practice was troubled less 
by the payment of interest than by the repayment of 
capital; and the loan was to him not a millstone but 
an incentive to do his best. 

Dr. J. A. Brown (Birmingham) suggested that the 
greatest needs were: premises for dealing with the 
greater flow of patients in the new service; houses for 
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married assistants ; and an adequate capitation fee. With 
these there need be no direction and no control of sale 
and purchase. Dr. Dahne’s motion was, however, carried. 
HEALTH CENTRES 

Dr. G. H. BARENDT (Southampton) moved that the 
council should formulate plans for the construction, 
staffing, and functioning of health centres. Dr. A. 
TALBOT ROGERS (council) pointed out that a committee 
had already been set up, under his chairmanship, to 
investigate all sorts of group practices and also single 
practices. Between 100 and 200 practices were to be 
investigated ; and the public’s opinion of group practice 
was to be tested. Dr. DAIN emphasised that so far the 
Minister’s directives to local authorities on health centres 
covered only the earmarking of sites. The motion failed. 


NOMINATION FOR STATUTORY BODIES 


Dr. J. HALLAM (North Staffordshire), moving that the 
profession’s nominations to all statutory bodies under 
the new service should be approved by the Minister, 
said that of 7 nominees from his area for the regional 
hospital board, only 3 had been accepted. Speakers 
from other areas confirmed Dr. Hallam’s experience. 
Dr. F. M. Rose (Preston) said that for each of the two 
regions covered by his branch council, 6 nominations 
had been made ; and for each only 1 had been accepted. 
In the South-west region, said Dr. S. Noy Scorr 
(Plymouth), only 2 out of 6 nominees had been accepted. 
Dr. N. STEVENS (West Suffolk) said that in his area the 
nominee had been turned down, leaving West Suffolk 
without representation on the regional board. 

Dr. DAIn observed: ‘ This is the sort of thing that 
may happen to you unless you have proper control 
arranged.’ It was hoped that the difficulty would be 
solved in the amending Act. The association had, he 
added, put up altogether 85 candidates, of whom 27 had 
been adopted. ‘‘ If we should come to terms with the 
Minister and there should be a service—which, I think, 
seems very doubtful—we must know which is the body 
the Minister will consult. If we are not free to choose 
those who are to represent medical opinion on these 
committees, we are sold.’”’ For the selection of members 
for the committees it might be possible to set up a joint 
body representing the association, the Royal Colleges, 
and perhaps other bodies. 

The motion was carried. 

Dr. J. M. ALSTON (City) moved that general-practitioner 
representation must be assured on the various statutory 
bodies set up under the Act; and an amendment was 
added that the holding of part-time appointments with 
local authorities should not debar from service on local 
health committees. 

Dr. TatBot RoGers said that regardless of the 
Minister’s directive urging the appointment of doctors 
to the local health committees authorities were still 
forming committees without consulting the local medical 
committees. Speaking as a county-councillor, Dr. W. N. 
LEAK (mid-Cheshire) said that his council had established 
a small committee of 6-8 doctors who discussed medical 
matters before they reached the council and liaised 
between the profession and council. 

The amended City motion was carried. 

MIDWIFERY SERVICES 

Dr. R. Poors (Stratford) moved that all registered 
practitioners should be entitled to undertake domiciliary 
obstetrics under the Act; that ten years’ experience of 
domiciliary obstetrics should be accepted as an adequate 
preliminary condition of entry to an examination for 
a diploma in obstetrics; and that if necessary an 
appropriate new diploma should be established. 

Dr. W. B. A. Lewis (Shropshire and mid-Wales) 
suggested that action should be taken by the Royal 
College of Obstetricians and Gynecologists to enable 
doctors to practise midwifery without first obtaining 
their diploma; while Dr. J. H. E. Moore (Leeds) con- 
tended that the solution lay in the hands of the General 
Medical Council, which should ensure that undergraduate 
training was sufficient to enable doctors to practise 
obstetrics. Dr. C. MACKTE (Worcester and Bromsgrove) 
pressed the country doctor’s claim to postgraduate 
training. Lord HorpER (Marylebone) claimed that the 
restriction on the practice of midwifery by qualified 
practitioners represented infringement of a statutory 
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privilege: ‘‘ I believe we have been taken a little far 
from our principles in this matter.’’ 

Dr. DAIN said that the Negotiating Committee would 
require the removal from the Act of the Minister’s 
prerogative to approve doctors’ qualifications to practise 
midwifery. An agreement had, in fact, been reached ; 
women were to have the right to be attended, if they 
wished, by a doctor of their own choosing who would, 
if necessary, attend the confinement; and a separate 
payment was to be made for this service. A similar 
position to that under the Scottish Act had thus been 
achieved. Every doctor could practise midwifery if he 
wished ; but there were not enough domiciliary cases to 
provide suitable experience for all. Quite a number 
would elect not to engage in obstetric practice, so that 
there would be enough cases to supply the remainder 
with experience. Doctors seeking to engage in obstetric 
practice must, however, give evidence to a local medical 
committee of their past experience and their opportunity 
for continued experience; there was no insistence on 
diplomas. 

The motion was carried by 106 votes to 91. 


WHOLE-TIME MEDICAL OFFICERS 
Dr. R. ForBES won the meeting’s support for a 
Hendon motion that whole-time medical officers employed 
by central, regional, or local authorities should have the 
right of appeal to a suitably appointed committee when 
their appointment was terminated on grounds reflecting 
adversely on their professional reputation or procedure. 
ROTA OF PRACTITIONERS 
The meeting rejected a motion by Dr. G. DE Swier 
(Paddington) that in the new service provision should be 
made for a rota of practitioners for duty at night and 
weekends, and during holidays and sickness. This was 
damned by Dr. DAHNE as “ totalitarian planning.” 
FEES FOR LIFE-INSURANCE EXAMINATIONS 
Dr. S. WAND, chairman of the council’s general- 
practice committee, gained the meeting’s support for an 
agreement with the life-insurance offices by which 
10s. 6d. is to be paid for a short form of medical report, 
to be used where the amount of the policy does not 
exceed £300; £1 lis. 6d is to be paid for a medical 
examination and report where the amount of the policy 
exceeds £300 ; and £2 2s. is to be paid if the form required 
‘by the company is exceptionally extensive. 
TELEPHONE MESSAGES 
In reply to a West Suffolk motion, Dr. Wand said that 
the resumption of the G.P.O.’s telephone message service 
was impossible, at least in London, because of shortage 
of equipment. However, a robot attachment to the 
telephone was a possible alternative. When the doctor 
is out the robot will say: ‘‘ This is the robot speaking. 
Dr. X is out. Can I do anything for you?” The 
answer is recorded on a cylinder, and the doctor, on his 
return, plays it back. The company owning this device 
was willing, said Dr. Wand, to fit and to service the 
robot for £80 if 50 doctors came forward. 
‘* DOCTOR ”’ SIGNS ON CARS 
Dr. D. A. FermMont (Kensington and Hammersmith) 
called for the abolition of ‘‘ doctor’ signs on cars. This 
was opposed by a speaker who had heard that even 
the sheep in narrow country lanes respected the sign. 
Nevertheless, the motion was carried. 
CERTIFICATION 
A motion calling for reduction in the number of certi- 
ficates which doctors may be called on to sign was with- 
drawn when Dr. DAIN explained that the association 
had formed, in conjunction with the Ministry of Health, 
a small committee to examine the question. ‘‘ We hope 
that before the start of any new service we shall have 
done something to solve the problem of certificates.” 
SCOPE OF GENERAL PRACTICE 
Dr. J. A. L. VAUGHAN JONES (Leeds), moving that the 
council should resist any attempt to diminish the present 
scope of general practice, said that a wide outlook was 
essential to the practitioner, who should not be divested 
of all his responsibilities by compulsory diplomas and 
postgraduate courses. 
Dr. O. C. CARTER (Bournemouth) held that there had 
been considerable inroads into the general practitioner's 
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responsibilities. He had spent some months on the 
Spens Committee; and a basic consideration had been 
that some of the best men should be persuaded to enter 
general practice. With further division of practice into 
watertight compartments the practitioner would, he 
suggested, become just a filler-up of forms and a man 
ay oy patients to a specialist. 
. F. Surrras (Leeds) agreed that with all the 
pleasure "going out of the work the best men would not 
attracted to general practice. The doctor working in 
isolation was perhaps not going to trouble himself about 
retaining the disputed subjects; and possibly the aim 
should be to promote grouping or partnerships before 
the new service came into being. The motion was carried. 


DOCTORS’ CARS 


Dr. W. Gunn (Greenwich and Deptford) put forward 
a motion expressing dissatisfaction with the arrangements 
by the association for obtaining doctors’ cars. It was, 
he said, necessary to prove that a new car was essential 
and the present car unroadworthy ; but, without being 
unroadworthy a car might be undependable. Dr. WAND 
pointed out that the motor trade is now free ; there were 
no priorities as they had been known only a few months 
ago. There was a lag of at least 2-3 years before 
delivery ; but, where the need was real the association’s 
central office would probably be able to obtain a car at 
once or at least to get the applicant’s name placed high 
on the waiting-list. 

SHORTAGE OF NURSES 

Dr. H. H. D. SUTHERLAND (Kensington and Hammer- 
smith) moved that the Minister of Health and the 
Secretary of State for Scotland should be asked to give 
urgent attention to the acute shortage of nurses. In 
London, he said, it was sometimes impossible to get 
grave and even urgent cases into hospital. Dr. J. B. W. 
Rowe (Harrow) held that the cause of the present 
impasse was shortage of student nurses. There were 
two main causes for this : (1) under the Rushcliffe scale 
the student nurse received in cash only 3}d. per hour, 
or if she was working in a sanatorium 43d.; and (2) 
matrons tended to run nurses’ hostels as a cross between 
a nunnery and an approved school. 

Mr. WELDON Watts (Newcastle-on-Tyne) made a plea 
for private hospitals and nursing-homes; the largest 
nursing-home in Newcastle had, he said, lately been 
closed, entirely because of insufficient nurses. Another 
speaker contended that the student nurse must be paid 
at least enough to keep her—£90 per annum was a 
minimum. Dr. LEAK suggested that nurses were being 
wasted in industry. Dr. C. K. CULLEN (City) recalled 
that the General Nursing Council had refused a supple- 
mental charter for tuberculosis nurses, and added: ‘ It 
is time the council woke up from its world of fifty years 
ago.’”’ The nursing profession had been too regimented. 
““We don’t want university graduates: we want people 
who can do the job.’”’ There must be a complete change 
of attitude; if the curriculum was too difficult, it must 
be modified. 

Dr. C. F. MAYNE (Plymouth) pane that the trained 
nurse should be better paid; the part-time nurse, 
receiving 2s. ld. an hour, had to pay 2s. 6d. an hour for 
a charwoman while she was away from home. The 
motion was carried. 

Dr. TaLBot RoGERs advanced a rider calling for a 
special ad-hoc committee to make recommendations to 
the council. What was needed, he thought, was 
examination of all the evidence by a body which could 
take a wide view. Dr. A. C. E. BREACH (Bromley), 
supporting this suggestion, said that not only nursing 
be cage but also probationers and even friends and 

tions of junior nurses should be approached to 
establish the origin of the present difficulty ; the com- 
mittee should also deal with the matter of domestic staffs. 

Dr. R. Ketson Forp (Chelsea and Fulham) said that 
the number of nurses employed today was greater than 
before the war; yet the number of young women in 
the age-group from which recruits were drawn was 
smaller. There were simply not enough people to meet 
the demand; and the problem could be met only at 
the highest levels. 

Dr. G. MacFratT (council) said that nurses tended to 
drift away from Scotland because of the better conditions 


in England. In his area part-time nurses, owing to their 
irregular attendance, had proved unsatisfactory. Nurses 
were, he added, being wasted in the social services, 
where they often did only clerical work. ‘‘ The training 
should not produce half-baked doctors instead of fully 
trained nurses ’’; and there should be some arrangement 
to cover the gap between leaving school and starting 
training. 

Mr. R. L. NEWELL (council) also criticised the General 
Nursing Council—‘‘ that archaic body which is out of 
touch with present-day conditions.’ The association 
and the Ministry of Health had, however, done much ; 
and since the Ministry’s working party on nursing was 
soon to report he was opposed to the establishment of 
an ad-hoc committee. 

A vote taken on this resulted in a tie; the chairman 
cast his vote in favour of the committee. 

REMUNERATION FOR JUNIOR HOSPITAL POSTS 

Dr. MAYNE moved that, the present remuneration for 
junior hospital posts being inadequate, the association 
should formulate a scale of salaries for adoption by all 
hospitals. Mr. NEWELL replied that such a scale was 
being prepared ; but the motion was carried. 

REMUNERATION FOR PART-TIME EMPLOYMENT 

The meeting approved the increased scales of payment 
for part-time work with local authorities; the increase 
on the 1938 figures, which is one of 40% for general 
practitioners and of 60% for specialists, ‘has been in 
operation since last Nov ember. 

CONSCRIPTION OF WOMEN DOCTORS 

Dr. JANET AITKEN won the meeting’s support for a 
resolution passed by the Medical Women’s Federation to 
the effect that the power to conscript doctors should be 
applied equally to men and women. 


Annual Meeting 

At the association’s annual meeting on July 23 Sir 
Hueu Lert, the president, said that it had been decided 
that the affiliated and daughter associations in the 
Commonwealths should be invited to coéperate in the 
establishment of a _ British Commonwealth Medical 
Council. Each would appoint its own direct repre- 
sentatives, and meetings should be held in the principal 
centres overseas as well as is in London. It was-also 
proposed to establish an Empire Medical Advisory 
Bureau at B.M.A, House, to advise and help those who 
came to this country from the Commonwealth and the 
Colonies for postgraduate or undergraduate study. 

As a result of a world medical conference held in 
London last September on the initiation of the asso- 
ciation, the World Medical Association came into being ; 
and this, he said, would hold its first annual meeting in 
Paris next September. The W.M.A. would be comple- 
mentary to the W.H.O.; for while the W.H.O. would 
function at government level, the W.M.A. would function 
at professional level. The American Medical Association 
had, he added, just joined the W.M.A., which had already 
set on foot an inqu into the trend of State policy in 
relation to medicine in different countries, 


DENTAL HYGIENISTS 


THE Minister of Health, addressing the British Dental 
Students Association at Leeds on July 16, said that 
statements have been made that the Government 
intend to dilute the dental profession by employing 
ancillaries to undertake treatment which should properly 
be carried out by dentists. This was not true. The 
Teviot Committee, the majority of whose members were 
dentists, had recommended that a scheme for the 
training of dental hygienists should be initiated forth- 
with on such a scale as would provide an adequate test 
of their value. ‘‘ The Government,’ said Mr. Bevan, 
‘‘have accepted this recommendation. It is proposed 
to proceed with the experiment; but, until its results are 
known, no decision as to the future use of hygienists 
will be taken.’’ There was no foundation for the sug- 
gestion that the Government intend to authorise dental 
technicians to undertake dental work which is at present 
the province of registered dentists. Technicians had a 
very important part to play in the new service but no 
alteration in the relations between dental technicians 
and dentists was contemplated. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

THE Sheldonian Theatre was in summer mood, which 
extended to the bedels, when the closing session of the 
Physiological Congress was preceded by a convocation 
at which honorary doctorates in science were conferred 
on a distinguished pentarchy. 

August in appearance and name, medium and bearded, 
whitening in age, Krogh, whose mien defied the Nazi 
gaolers he escaped, fulfilled our imagery of ‘‘a most 
diligent inquirer’’ whose ‘‘ accuracy and elegance of 
method have led to those discoveries which have won 
him world-wide fame’’ and Nobel prize. Szent-Gyérgyi, 
who followed, as after Lind, seemed a veritable Puck, 
“the discoverer of certain constituents of muscle, 
arranged spirally one around another,’ who well might 
girdle the globe salving sailors ‘‘ from the terror of scurvy ”’ ; 
and his later expression of thanks on behalf of the 
congress reflected the goodfellow he was to conclude in 
verse! From the Rockefeller Institute and not from 
Kensington Gardens came Herbert Spencer Gasser, 
young in mind and long of limb, sized-companion of the 
Orator and worthy American cousin. We looked to 
“marvel at a great scientist who proceeded like ‘a 
thief set to catch a thief’ to detect those electrical 
changes that form a nerve impulse”’’ with “an electrical 
device’ and ‘‘ showed that each nerve-fibre sends its 
messages at a stable rate, but the smaller fibres more 
slowly than the greater.”’ Dr. B. A. Houssay *‘ deter- 
mined that he must live where the airs are good—Buenos 
Aires—and in himself most certainly gives proof of the 
(Ciceronian) theory that a man’s life and character 
correspond in quality to his native climate,’ said the 
Orator ; and this benign harmony was very evident in 
this short lively personage, hair dark in colour though 
late in middle age, who shared secrets with the 
‘* conductor of the endocrine orchestra ”’ to tell us that 
“the agent exciting this disease (diabetes) in mankind, 
as in the lower animals, is a hormone liberated by the 
anterior lobe of the pituitary gland itself.”” The young 
partner of ‘“ Frederick Banting, of immortal memory ” 
who shared ‘in those researches which discovered in 
the pancreas of animals a substance of sovran aid to 
diabetics ’”’ was presented last. This fine and fair Canadian 
cousin was also comfortably cast for studies on the meta- 
bolism of fat. In Canada’s wavy-navy, in war-time, “ by 
radically decreasing the strain placed upon men so engaged 
he effected great improvements in submarine detection ”’ 
and he is the very embodiment of ‘a, good messmate.”’ 

The visitors have gone home. To the far corners of 
the earth they take their remembrances and our not 
inconsiderable invisible exports—our good wishes and 
renewed friendship. 


* * * 


Some years ago I received several cordial invitations 
to go to the United States of America, but I didn’t see 
how I could possibly make both ends of the Atlantic 
meet, let alone visit both Coney Island and Hollywood. 
A colleague however told me that the thing to do was 
to work one’s passage there and back as a ship’s surgeon, 
and my informant, who had done it himself, undertook 
to introduce me to the appropriate shipping magnate. 
The introduction was effected after a big provincial 
dinner, when the shipping magnate appeared to be 
comfortably in liquor and I was unusually tongue-tied. 
Mind you, he may have always looked like that. And 
so may I. I don’t know. At any rate he seemed to 
remember me when I wrote to him, and replied by 
asking for a testimonial as a necessary formality 
demanded by his board. So I approached one of my 
high-up friends in Harley Street, off whom I usually 
take lunch when I am up in town, and asked him for a 
good strong one. He doodled for a long while and then 
threw down his pen saying, “Write your own damned 
testimonial and I'll sign it.” 

I tried hard to remember the nicest things that had 
ever been said about me, and couldn’t recollect a thing. 
So I asked myself, ‘‘ What’s the very nicest thing you 
could say of anybody?” I wrote it down carefully, 
my high-up friend signed it, and I sent it off. Then for 
months I waited, wondering why I went on hearing 
nothing from the shipping company. The testimonial 


couldn’t have been nicer. It ran: ‘ This is to certify 
that of all my professional colleagues there is no-one 
with whom I would rather be shipwrecked on a desert 
island than with Dr. Peter Quince.”’ 

Eventually the penny dropped. 

* 

I imagine every G.P.’s wife is clamouring for a robot 
telephone. They know what it would mean, not only 
in time saved, but in the saving of emotional stress and 
the conservation of lipoids for exhausted suprarenals. 
A robot is undisturbed by pity, but it could get aggressive 
if it got stuck in the groove; ‘‘ Dr. Blank is out, ring 
again in... again in...againin ...againin...” How 
charming of it to be unmoved by rudeness, trivial calls, 
patronage, and pestiferousness; but its worst trick 
would surely be the “ play-back”’ which says, in Lady 
Tweedlehampston’s rasping tones, ‘‘ Will the doctor 
ring Lady T. the moment he gets in?” Why stop at a 
robot phone ? Why not a garage-door-opener, a front- 
door-answerer (the repertoire to include ‘‘ Dr. Blank’s 
away today; come again another day’’). The robot 
phone could be fitted with an amplifier so that. the 
patient could place the phone microphone below the left 
nipple with the. preliminary words, ‘‘ and here is the 
sound of my heart, doctor.’’ In fact, the whole thing 
could probably be linked up with your electrocardio- 
graph. This would save a lot of trouble. Oh yes, the 
G.P.’s wife would love to have one, but my wife is pretty 
certain that I wouldn’t know we had it until I bumped 
against the thing in the hall. All this robot mechanism 
will be controlled by a large switchboard:so that by July, 
1948, the kitchen will look like the cockpit of a modern 
bomber; then, on the Appointed Day, in one moment 
of careless rapture I shall press all the knobs at once, 
and Lo! we are nationalised. 

* * * 

The peripatetic correspondent writing about illegal 
immigrant ships (July 5) recalls an incident which 
occurred when one of the first of those ships arrived 
in port. There were a number of stretcher cases lined 
up waiting for the M.O., with as wide a variety of symp- 
toms as one might find after searching through ‘‘ Hutchi- 
son and Hunter.’’ The M.o. was a dour Scot, who knew 
all there was to know about hysteria—and more besides. 
After examining the cases, he told a large proportion 
of them to get up and walk. The Tower of Babel does 
not hinder a determined Scot, and the effect was instan- 
taneous. A corporal had watched the whole procedure 
with considerable admiration. ‘‘ Blimey, sir,’’ he said, 
it’s better than Lourdes.” 

* 


What finally decided me to decline an offer of an 
administrative post was wood-turning. 

At first I was tempted to give up my busy general 
practice and take a nice office job because it would give 
me plenty of time to do this; at present my hobby is 
like the carrot in front of the donkey’s nose, for all I 
can hope to get in is about half an hour around mid- 
night. But in a few minutes I had a vision of the 
house crowded to the front door with wooden bowls, 
plates, ash-trays, candlesticks, cups, disks, and twiddley 
bits, in all kinds of wood. Where would I get all this 
wood ? It is impossible to buy it these days, and I am 
pleased to get a little bit of mahogany (which was 
apparently the centre-piece of a lavatory seat), or a 
heavy piece of jarrah which was left over from making a 
laboratory bench ; once I had a.piece of Canadian cedar 
which a dock pilot had treasured for years and reluctantly 
parted with, and another time a piece of a beam of a house 
which was beautifully dry and had the loveliest grain. 

Kept in its right place all this is fun; it would spoil 
the joy to have too much of it. 

* * 

You can’t beat our old dog for perseverance. We 
watched him trying to get the marrow out of a knuckle 
bone the other day. First he stuck the open end in 
his mouth and sucked hard, but nothing happened 
because he hadn’t drilled a hole in the other end first. 
I pointed this out to my wife, who said, ‘‘ Leave the 
dog alone. He’s doing his best and he’s enjoying 
himself.”” Next he tried to stick his tongue inside the 
bone, but found that he couldn’t reach far enough up. 
Several times it almost seemed as though he were trying 
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to get himself into the marrow cavity. Eventually he 
gave up the tongue method and started the foot, or paw, 
method. Keeping one paw firmly fixed on the bone he 
tried to stick the other one inside. However, that also 
was doomed to failure because the external diameter 
of his paw was greater than the internal diameter of his 
bone. Just then my wife looked up, ‘‘ Why don’t you 
help the poor hound, instead of laughing at him ? ”’ she 
said. So I fished the marrow out with the end of a spoon 
from whence it disappeared rapidly down the dog’s throat. 
I feel there is a moral in this somewhere. 
* * ~ 


Congresses may come and go; but the standard set 
by the Fifth International Congress of Pediatrics, held 
at the Waldorf Astoria Hotel in New York, will be 
difficult to rival. The meeting, at which 56 nations were 
represented, lasted officially from July 14 to 17, but the 
excitement began many days before that with the arrival 
of the first delegates from countries outside the United 
States. Peediatricians who had known each other before 
the war met once more, and many new friendships were 
made before the conference began. These reunions and 
new associations were encouraged by the way in which 
Dr. Emmet Holt and his wife threw open their doors 
to delegates of all nationalities. They and the other 
organisers must have worked for months to make the 
congress a success. 

The large number of exhibits and demonstrations 
arranged at the Waldorf by scientists, pediatricians, 
and others working in the U.S.A. provided profitable 
entertainment for the whole four days. Practically all 
the papers and oral communications were given by the 
representatives of other countries. Monday (14th) was 
devoted to registration, exhibits, and an informal 
‘* smoker,”’ and by the evening most people had sorted 
themselves out, decided what they wanted to see, and 
made contact with their friends. The congress was 
formally opened on Tuesday morning under the presi- 
dency of Dr. Henry F. Helmholz, and in the afternoon 
papers on nutrition were read by representatives from 
Great Britain, the Netherlands, South Africa, Denmark, 
Greece, and Norway, while delegates from other countries 
joined in the discussion. Communications could be made 
in English, French, Spanish, or German, and translations 
into all these languages could be heard through ear- 
phones. On Wednesday there were three short plenary 
sessions in the morning and less formal sectional meetings 
at the New York Academy of Medicine in the afternoon. 
In the evening we embarked on a six-hour steamer trip 
up the Hudson River. It had been a very warm day and 
the coolness and relaxation of this evening were much 
appreciated. Supper was provided on board and a great 
deal of shop was talked, but the beauties of the Hudson, 
Washington Bridge, and the lights of New: York were 
not altogether neglected. On Thursday, after a day of 
plenary sessions, 1600 of us sat down to a banquet in 
the ball-room of the Waldorf Astoria, followed by 
speeches and then dancing. Most people went to bed 
feeling that they had not seen enough of the exhibits 
and demonstrations but they had had a wonderful week. 
After the official congress was over there were clinical 
demonstrations at the Babies Hospital, the Bellevue, 
Mt. Sinai, New York Hospital, and the Postgraduate 
Hospital, and on July 21 tours began to Boston, Chicago, 
Minneapolis, Rochester (Minn.), Detroit, and the Niagara 
Falls. Many arranged their own tours to see people or 
work which specially interested them. 

Few of the delegates from Europe could have gone 
to the congress without financial assistance, and this was 
generously provided from funds collected by the organi- 
sers. I hope the people who provided this money will 
learn how much it was appreciated. The great value of 
such congresses lies in the chance they give people with 
kindred interests to get together, discuss their common 
problems, and hear about new work and new techniques. 
In New York the programmes were short enough to allow 
ample time for private talks, and the many minor con- 
ferences arranged by six or seven people were probably 
the most valuable part of the whole visit. 

By the end of July most of the foreign delegates had 
left, some for lands where freedom and plenty have not 
yet returned, but all with a warm sense of gratitude to 
the pediatricians of the United States. 
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Letters to the Editor 
FATTY HERNIATION IN LOW BACK PAIN 


Str,—In your annotation last week you reported on 
this subject and its recent confirmation by Hertz} 
and Hench.* As to the accuracy of our observations we 
shall trust to future workers for further confirmation or 
refutation. 

You mention three difficulties in the way of accepting this 
work without reservation, and in the circumstances we 
feel that some comment on these is called for. They are : 

(1) “ Lack of anatomical evidence as to the existence 
of Copeman and Ackerman’s basic fat pattern.’ This 
is an academic point which is not relevant to our conten- 
tion that fat lobules wherever they are situated may 
become cedematous, and provided they are confined 
within an indistensible fibrous covering or fascia, can as 
the result give rise to pain. Such pain moreover can 
be temporarily abolished by dehydration of the intra- 
cellular type.’ If this increase in tension is sufficient, 
herniation of the lobule will in certain cases occur, and 
this may perpetuate the condition. 

(2) ‘‘ Subcutaneous fatty nodules are to be found in 
over 50% of persons not complaining of backache.” We 
ourselves made this observation and suggested that the 
abnormality which differentiated our nodules from the 
painless type is the presence of the pathological but 
non-inflammatory cedema which we demonstrated. 

(3) “ These views conflict with those of ... Burns and 
Young, who believe that the prolapsed disk is the cause 
of most cases of persistent low back pain.”’ The fact that 
two distinguished orthopedic surgeons hold this belief 
can scarcely be considered as proof that the lesion des- 
cribed by us has no existence. We have never claimed 
moreover that our lesion constitutes the cause of an 
important proportion of cases of “ fibrositis”’ of the 
back—merely of those in which we have ourselves 
demonstrated it by biopsy. W. S. C. CopEMAN 


London, W.1. W. L. ACKERMAN. 


DENTAL CARIES 


Str,—The letter from Dr. Neumann, of New York, 
in your issue of June 7 cannot be allowed to pass 
unchallenged. 

The premises with which Dr. Neumann begins his 
letter are as follows : 


1. “ The teeth being part of the bony skeleton, it is reason- 
able to suppose that they, like bone, react to such disuse 
with demineralisation and atrophy.” 

2. “ For various reasons these changes cannot readily be 
demonstrated in teeth, by either radiography or chemical 
analysis.” 


There is of course no doubt that dental caries is a disease 
associated with civilisation, but the theory that disuse 
odontoporosis, as Dr. Neumann terms it, is the factor 
which leads to dental caries requires some explanation. 
With regard to Dr. Neumann’s first premise, the attack 
in dental caries is primarily upon the inorganic portion 
of the enamel of the tooth, or possibly, according to some 
workers, upon the organic matrix. It is the enamel, 
therefore, that bears the brunt of the carious attack. 
The enamel is formed by the enamel organ, an epithelial 
structure derived from a downgrowth of the oral 
epithelium. After etuption, the enamel organ having 
atrophied, no living cells with nuclei remain within the 
enamel. There is no analogy between the reactions of 
bone and the reactions of the acellular ectodermal 
enamel. Osteoporosis in bones is of course brought 
about through the mechanism of osteoclasts. To 
suggest that the processes of ‘‘ demineralisation’”’ in 
bones and teeth are analogous, presumes either that 
osteoporosis can obtain without osteoclasis or that 
osteoclasts or similar cells in some way absorb the 
erupted enamel; the latter phenomenon has never been 
observed, and both theories are equally untenable. 
The further premise that ‘‘ for various reasons these 
changes cannot readily be demonstrated in teeth, by 
either radiography or chemical analysis,” as a prelude to 


1. Ann, rheum, Dis. 1947, 5, 201, 
2. Ibid, p. 204, 
3. Lancet, 1945, ii, 553. 
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& elopment, of the precise ona 
scientific lines, is curious. 

Thewlis, working at the National Physical Labora- 
tory, has shown that very fine differences in degree of 
calcification can be demonstrated radiologically. Micro- 
chemical analysis will determine fine differences in 
chemical composition. Histology, though at times 
admittedly dangerous, at least would show the presence 
of osteoclastic cells, should they be present. 

Later in the letter, in order to sustain the argument, 
the idea of any connexion between fluorides and dental 
caries is dismissed. It must be pointed out, however, 
that while much is still unknown, research in this country, 
in the United States, and elsewhere has at least proved 
beyond dispute the connexion between high fluoride 
intake and low caries incidence. As I have already 
said, the connexion between civilised diet and dental 
caries is not in doubt; but Dr. Neumann’s suggestion 
that the disease is due to disuse odontoporosis, based 
on arguments which do not bear critical analysis, may 
be most misleading. 


London, W.1. ALEXANDER B. MACGREGOR. 


HOSPITAL RECORDS 


Str,—Mr. Cotton’s article of June 21 (p. 881) presents 
numerous observations that will be of great value in 
future hospital organisation, and it is most important that 
experience such as his should be available to guide others 
planning records. 

I have attempted to plan a system which has only been 
tried on a much smaller scale; but it has been adapted to 
be of practical value to the clinician and may therefore 
merit incorporation in a planned national system. It 
is based on the Copeland-Chatterson Paramount Sorting 
System, which has already been employed for medical 
records in special departments but which I have adapted 
for general use in all hospital departments (see figure). 
This has been achieved by using the Medical Research 
Council’s classification of diseases.' 

Essential particulars regarding the patient and clinical 
notes are summarised in the centre of the card. Coding 
of the data is recorded by punching out the appropriate 


1. Spec. Rep. Ser. med. Res. Coun., Lond. no. 248, 1944. 
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holes the ‘edge. If a needle is passed the 
corresponding holes in a batch of cards all those punched 
will fall out and be sorted from those not punched. 

Compiling a complex form regarding hospital patients 
for some central authority will be regarded as one of the 
most irritating features of a National Health Service. 
If the records were compiled on a card such as this 
the cards could be forwarded to a central bureau, the 
information coded there, and the cards returned for 
use at the hospital concerned. At a central bureau 
obviously a punch-card system with mechanical sorting 
would be employed, and it might be possible to transpose 
the records from a Copeland-Chatterson card to a punch 
card by mechanical means. The apparatus for mechanical 
sorting is elaborate and expensive and obviously will 
only be available at a few selected centres. 

The return of the cards to the hospitals from whence 
they were sent would mean that the clinician had them 
at hand for his personal use. Instead of being obliged 
to fill in forms in which he had no interest (to put it 
mildly), he would compile a record card which would 
be always available for reference. If he was making 
an inquiry which involved searching through a large 
number of records he could avail himself of the facilities 
of mechanical sorting by means of the duplicate set of 
punch cards kept at the central bureau. Record cards 
compiled by a clinician who is interested in their value 
are going to afford much more accurate information than 
a form completed under compulsion and forwarded to 
an inaccessible Government department. 

Such a system will be useful to the clinician in many 
ways. All cases of a certain disease can rapidly be 
traced and subdivided with regard to complications, 
symptoms, or age- and sex-incidence, while the relation- 
ship between occupation and disease can be studied both 
ways. Complex relationships can readily. be studied— 
for example, the age-incidence of a particular complica- 
tion occurring in a disease or a group of related diseases, 
or the incidence of different causes of a specific symptom 
at different ages. In practice the system is often useful 
in unexpected ways. Thus a rather unusual rash is 
seen which is difficult to classify, and perhaps is thus not, 
properly coded. Later I meet a similar case and want 
to trace the first case for comparison. I cannot recollect 


rr 
TENS units 
OCCUPATION = 


ADDRESS 


&. 


YEAR OF SEX i 4 nunos, 
S768 
*@ 
3s 
evr” NAME B Row N Ace Sex M Ciwwit STATE 
e 


Drive 


OCCUPATION 


7 
REFERENCE FROM T.w. , Previous RECORDS 437/\q 3¢. -@ 
eg Our Patient NUMBER €2 53. Date 12 1947. SURGEON D. E. 3,44 
= aa 
iF ADMITTED In PATIENT 5 Date ~ March WaRD DISCHARGED he. 
fA - 
% | SymPToms s-_-@ 
3 m ce 
32 
e- zo AGNOSIS COMPLICATIONS ACCESSORY CONDITIONS 2 
4 
THERAPY FURTHER DISPOSAL AND REMARKS 33 
5 to 22 
= 
avo 
TT PARAMOUNT CARB. PAT NOS. 220008, 297002 2 


PRINCIPAL DISEASE 


DIAGNOSIS 


PRINCIPAL COMPLICATION 


on. 
Z 1 
we 
or 
his 
we 
e: 
ice 
nis 
n- 
ay 
ed 
as 
an 
nt, 
in 
Ve 
he 3 
he 
ut 
nd 
ise 3 
at 
ief 
ed 
an 
he 
es 
‘k, 
186 
be f 
cal 
ise 
yn. | 
ck 
on 
me 
el, 
ck. : 
ial 
ral 
ing 
she 
of 
nal — 
rht 
To 
in 
rat : 
the 
en 
by | | PRINCIPAL ACCESSORY DISEASE 
Specimen card (reduced from 9°/, x 6 in.). : 


190 THE LANCET] 


PARLIAMENT 


[aucust 2, 1947 


the patient’s name or the main diagnosis, but I remember 
she was a girl of about 14 with scoliosis whom I saw 
about a year ago. On that information she could 
easily be traced. 

The system has been tried for about a year in the 
children’s department of the Cheltenham General 
Hospital, and it is hoped that some clinicians will give it 
a more extensive trial. The essential purpose of this 
letter, however, is to emphasise that the incorporation 
of some such system in the records of the National 
Health Service would add greatly to their efficiency and 
accuracy as well as being of practical help to the clinician 
in his daily work. 

Cheltenham. C. P. DoNNISON. 


BATHING AND POLIOMYELITIS 


Sir,—A striking omission from official advice on the 
control of infantile paralysis is specific reference to the 
danger inherent in the use of swimming-pools and in 
river bathing. 

This is in striking contrast to public-health measures 
enforced in other countries. In Canada, for example, 
bathing establishments are all closed immediately a 
prevalence of poliomyelitis reveals itself—and this in a 
country where towns are widely separated and focal 
densities are much sparser than in Britain. 

Unfortunately, it seems that we are on the brink of a 
widespread epidemic. It is generally believed that the 
causal virus is harboured predominantly in the intestine ; 
and there is little doubt that, at the moment, there exists 
a considerable proportion of carriers. 

The danger in bathing is not confined to the possibility 
of receiving the virus; muscular overstrain, fatigue, 
and chill provide, in bathing, an additional risk, since 
these may potentiate clinical attacks in cases where 
infection might otherwise have remained latent or 
abortive. 

At this time of year, with children returning for school 
holidays, these considerations assume a very special 
importance. 

London, W.1. MIcHAEL ALBURY. 


VITAMIN A IN LEUCOPLAKIA 


Srr,—Last week’s annotation leads me to say that in 
the past year I have used high dosage of vitamin A in a 
number of cases of so-called “* leucoplakia vulvz ”’ with 
marked success in the relief of symptoms. My results 
are recorded in the 3rd edition of my book, Diseases 
Affecting the Vulva, which is now in the press. 

The successful use by dermatologists of vitamin A 
in the treatment of various hyperkeratotic eruptions 
suggested to me that it might be effective for these vulval 
eases. I have given vitamin A in capsules or in drops by 
mouth only ; I have not used hydrochloric acid but have 
occasionally prescribed an alkaline mixture half an hour 
before meals in cases with sluggish liver or gall-bladder 
complaints. One of the main difficulties of vitamin-A 
therapy in Great Britain is that concentrated preparations 
are in short supply and treatment may be interrupted in 
consequence, 

For many years now I have been making a study of 
vulval cases of this type, and recently I have gained the 
impression that the numbers presenting themselves are 
increasing and that the type is more severe. Inquiry 
among these women has revealed that most of them are in 
the habit of surrendering the greater part, of the rations 
which contain vitamin A to the male.members or the 
children of their households. They themselves thus 
go short of vitamin A, and all declare how intensely they 
miss an adequate supply of fresh milk. 

The term “ leucoplakia ” was originally suggested for 
whitish lesions occurring on mucous surfaces, to dis- 
tinguish them from white-looking eruptions on the skin ; 
the word is still used in this sense by dermatologists. 
The term “ leucoplakia vulve ”’ is used by gynzcologists 
not only for whitish eruptions on the inner or muco- 
cutaneous surfaces of the vulva but for more widespread 
eruptions on the thighs, genitocrural furrows, and 
buttocks, and around the anus. The histology of this 
eruption is identical with that of lichen sclerosus— 
a variety of lichen Jr. Lichen planus occurs on 
mucous surfaces and on the glabrous skin, and not 
infrequently the woman with a lichen-sclerosus eruption 


affecting the vulva and adjacent regions—i.e., what is 
termed *‘ leucoplakia vulve ’”—has a lichen-planus erup- 
tion in the mouth and may have patches of lichen sclerosus 
at other sites remote from the vulva. 

Your annotation speaks of ‘‘ wide excision ’’ as the 
most effective method of treatment. I agree that the 
results of this operation are often unsuccessful; and, 
may I add, though I have seen a similar eruption on the 
scrotum, I have never heard it suggested that the 
scrotum should, be excised for a non-malignant skin 
eruption. 

London, W.1. ELIZABETH HUNT. 


INTRAVENOUS IRON 


Srtr,—Your leading article of July 12 states that the 
hemoglobin content of the circulating blood is 150 g. 
This is surely incorrect ? If the volume of the circulating 
blood is taken to be 6 litres, and the haemoglobin 
concentration 14°5 g. per 100 c.cm., the amount of 
hemoglobin is of the order of 900 g. 

London Hospital Medical College, H.1. J. C. MITCHELL, 

*,* We regret the mistake. The figure intended was 
750 g.— Ep. L. 


ON THE FLOOR OF THE HOUSE 


ALL who were with the B.L.A. in Germany or with the 
B.A.O.R. in its earlier period must have known some- 
thing of the currency deals, with cigarettes as a prime 
article of exchange, which have led to the loss of 
£58 million to the British taxpayer. They will recall the 
swapping of cigarettes for gold watches and jewellery, 
and the sale of ration bars of chocolate for a sum in 
marks which could be changed into English currency 
for perhaps 25s. In Paris soon after its liberation the 
friendly gift of a piece of ration soap to a lady would 
raise the gravest concern in the recipient, being roughly 
equivalent to a present of a string of pearls before 
1939, The attack launched last week on the Secretary 
of State for War, Mr. Bellenger, served at least to place 
on record a part of the story as it affected Europe. But 
all over the world the war has degraded standards of 
personal conduct; and this degradation is part reason 
for the lack of confidence, the distrust, and the suspicion 
which haunts the body politic and the body economic 
in most countries. What is singular about the case 
brought against Mr. Bellenger is that in Great Britain 
such a loss of money is still regarded as a subject for the 
moving of what was practically a vote of no-confidence. 
We have kept our national resistance to black-market 
blandishments up to a relatively high level. 

A Scots day including Scotch Education showed that, 
when Sassenachs are absent, the representatives of the 
northern kingdom, of all parties, including the Com- 
munist, manage to agree to a very large extent among 
themselves. There is much to be said for self-govern- 
ment of areas which are geographically unified and where 
problems are not too vast for the ordinary mind to keep 
in clear relation to everyday experience. 

The draft regulations on pensions and superannuation 
in the National Health service cover 87 pages. Introdu- 
cing them, the Parliamentary Secretary to the Ministry 
of Health laid stress on “ interchangeability ’’ between 
one branch of the Service and another. It is intended 
that no-one shall be penalised by the new scheme if 
transferred from an existing scheme. And he gave a 
specific assurance that the principle of interchangeability. 
as regards benefits, would be kept open so that other 
classes of persons engaged in medical or health work, 
besides those at present within the scope of the Act, 
can be included in the future. MEDIcus, M.P. 


FROM THE PRESS GALLERY 
N.H.S. Superannuation Regulations 


In the House of Commons on July 24 Mr. J. Epwarps, 
Parliamentary Secretary to the Ministry of Health, 
asked approval for the draft National Health Service 
(Superannuation) Regulations, 1947. They had, he said, 
been fully discussed with all the representative associa- 
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tions concerned, and he was not aware of any opposition. 
The scheme would cover all employees of regional boards, 
governing bodies of teaching hospitals, executive councils, 
and other bodies set up under the Act, together. with 
the practitioners providing the general medical and 
dental services—probably a total of more than 300,000 
people. It was contributory, requiring contributions of 
6% of remuneration from the employee, and 8% from 
the employer, except in the case of manual workers, 
where the rates were 5% and 6% respectively. The 
employer’s contribution would be paid by the Exchequer 
from the accounts of the hospital boards and other 
bodies. 

After describing the benefits payable,! Mr. Edwards 
said that arrangements were made for interchange with 
the federated superannuation scheme for nurses and the 
federated superannuation scheme for universities, and 
for other interchanges. The object of the superannua- 
tion scheme was to serve those who came under it-— 
not to tie them up in a system which might erect barriers 
when they wished to move from one employment to 
another, At the same time, the extensive interchange 
arrangements should help to promote wider experience 
among the staffs. 

The teething stages would set substantial problems. 
A large number of persons would enter from local- 
government service, and there would be a considerable 
number from voluntary hospitals who were now subject 
to a variety of arrangements ranging down through 
moral expectations to nothing at all. The general 
aim was to preserve existing rights as far as possible, and 
to ensure that nobody would be worse off than before. 
Those who were now subject to the federated schemes 
would have an option to continue on the same condition 
if they wished, or to come into the new scheme and do 
what they liked with their policies. Those subject to 
other arrangements would be allowed to carry on with 
them if they could show that otherwise there would be 
undue hardship. Any causes of dispute would be 
referred to tribunals. 

Voluntary-hospital officers of at least ten years’ sérvice 
who had previously had expectations but no rights 
would have the value of their expectations assessed 
in relation to past service and, subject to Treasury 
approval, a supplementary payment would be made on 
retirement in addition to what they earned in the new 
scheme. In dealing with these provisions it was intended 
to take a sympathetic and generous attitude. The 
scheme.-also provided that all previous hospital service 
should count for qualification purposes in the new scheme. 
This was of substantial benefit to those who now had no 
rights ; for though the service would not count in the 
calculation of benefit, it would mean that such an officer 
might immediately become eligible for benefits—e.g., 
for the death annuity, which had a minimum of one 
year’s salary, A new division was to be set up in the 
Ministry of Health to deal with the arrangements for 
interchange. 3 

Mr. Ricuarp LAw asked that a simple guide to the 
regulations should be published. Regulation 38 (m), 
he said, allowed a practitioner (doctor or dentist) who 
had a contract with an ordinary life assurance company 
to opt out of the superannuation proposals: to help 


him pay his premiums the health authorities would - 


pay him the share they would have paid for him under the 
scheme, This regulation, however, applied only if the 
practitioner joined the health service by the appointed 
day: if he did not do that, because he was rather 
suspicious of the service at first, he would lose this advan- 
tage. In Mr. Law's view, this introduced an element 
almost of blackmail; it was exercising very strong 
pressure on these practitioners to enter a service in which, 
it might be, they did not yet feel full confidence. In 
counting years of service for pension purposes the 
doctor was placed at a decided disadvantage by the 
fact that a manual worker could enter the service at 
the age of 18, whereas the doctor could not do so till he 
qualitied, at perhaps 23, 24, or 25, Again, what would 
be the position of the practitioner who entered at 56 ? 
The retiring age was 65, and he did not begin to qualify 
for pension until he had had ten years’ service, This 
appeared to be a real injustice. It could not be soundly 


1, See Lancet, July 5, p. 31. 


argued that the Government, having paid compensation 
once, could not do so again by giving added years under 
the superannuation scheme. Nobody could say what the 
value of money would be in ten years’ time, but it was 
likely to depreciate. That meant that the practitioner 
who was compensated for his practice in terms of today’s 
money might find on retirement that his compensation 
was worth considerably less than at present, 

Dr. HADEN GUEsT hoped that the principle of inter- 
changeability would be maintained to enable different 
sectors of medical work to be brought in on an equal 
footing. At present there was no more than the founda- 
tion of a health service, which might be greatly and 
widely extended. . 

Colonel M. Stoppart-Scorr hoped that the Minister 
would interpret the regulations sympathetically and 
generously, for if a great National Health Service was 
to be built up the people who were to work in it must 
be contented and happy. It was quite easy for the 
Minister to coerce’ voluntary hospitals and to direct 
local authorities, but when it came to the personnel 
he must show a wise and ‘ motherly” attitude and 
convince them that he was interested in every aspect 
of their welfare. 

Sir WILLIAM DARLING called attention to regulation 33 
which states that ‘‘ an officer who is dismissed, resigns, 
or otherwise ceases to hold his employment in con- 
sequence of an offence of a fraudulent character . . . shall, 
if the Minister so directs, forfeit all claim.’”’ Who, he 
asked, was to be the judge of an offence ? Was there to 
be an arbitrary decision by a medical superintendent 
or a hospital matron or somebody else ? 

Dr. H. B. MorGan urged that care should be taken 
to see that health-service workers did not lose their 
right to superannuation through technicalities of legal 
procedure. If for health reasons a health-service worker 
was compelled to retire prematurely, superannuation 
should be given after a proper hearing and exchange of 
medical evidence and testimony. He knew of men who 
had been compulsorily retired on wrong medical diagnoses, 

Mr. H. N. Linsteap said that there would be many 
people of one kind or another—not only doctors, but also 
radiographers, physiotherapists, and speech-therapists— 
who had been in private practice, and who, thinking that 
private practice was going to disappear, would wish 
to come into the public service at a late period of their 
lives, They would have had little hospital service on 
which to calculate for superannuation, and he hoped 
it might be found possible to extend in spirit hospital 
service to cover at least some of these older and 
experienced practitioners, 

Mr, Epwarps said that the Ministry of Health was 
preparing a simplified version of the regulations which 
would be available to everyone who wanted it. As to 
the restriction of claims as regards insurance policies, 
it would be difficult to have a different option in this 
respect from those permitted in other cases where the 
appointed day was the operative date. The Government 
could not go on indefinitely into the future and allow 
people to ask for these options, It had not been originally 
intended to have any such option at all, but it had 
been put in at the request of the British Medical Associa- 
tion representatives. Nor was it possible to single out 
doctors by adding years in respect of their training : 
a scheme of this kind could deal only with actual service. 
Doctors would now enter the service when they were 
qualified at the age of 23 or 24, and they could complete 
the full 40 years before théy retired at 65, and thus could 
earn the full pension. The elderly practitioner, who 
was now relying on the value of his practice to provide 
for his retirement, would not be any worse off under these 
arrangements, and in addition he would earn some- 
thing in the national health scheme; but he could not 
expect some special benefit because he had entered late 
in life. Referring to Dr. Haden Guest’s remarks on 
interchangeability, Mr. Edwards said that the Govern- 
ment wanted the scheme to be as broad in scope as they 
could make it, and if at any stage it was found to be 
restricted they would not hesitate to alter it. As to the 
loss of rights due to misconduct, presumably a disciplinary 
code would be worked out in collaboration with the people 
representing the new service, and there was no reason to 
suppose that the negotiating machinery would find it 
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difficult to handle these cases. He felt that in this 
enormous scheme no real injustice had been done to any 
class of contributor, but if in the light of experience 
need was found for changes, the scheme would certainly 
be modified. 

The motion to approve the draft regulations was 
agreed to. 

QUESTION TIME 
Salaries of Veterinary Officers 


Mr. S. Hastrnas asked the Minister of Agriculture how 
many appointments for veterinary surgeons in his Animal 
Health Division were unfilled ; and what salaries were being 
offered for these posts.—Mr. T. WicuiaMs replied: There 
are about 140 vacancies on the permanent staff of which 75 
are at present filled by temporary officers. These vacancies 
are in the basic grade for which the salary scale in the country 
is £520 for men of 25 rising to a maximum of £960. The salary 
is slightly higher for veterinary surgeons stationed in London 
and certain provincial cities. 

Mr. Hastineas: Does my right hon. friend regard this basic 
salary as sufficient considering the long training and the 
responsibility of the work involved ?—Mr. Wiuiams: My 
advisers are satisfied that these salary scales are regarded as 
satisfactory when compared with those of other professional 
and scientific civil servants. 

In response to a further question by Sir E. GRanAM-LITTLE, 
the Minister said that these salaries are substantially higher 
than those previously in operation. 


Measles and Scarlet Fever in Scotland 


Mr. W. Ex.ior asked the Secretary of State for Scotland 
what were the notifications and the deaths for measles and 
scarlet fever in each of the years from 1935 to 1946.—Mr. 
J. Westwoop replied : The following are the figures : 


| 

| Measles Scarlet fever 

Notifications | Notifications) Deaths 
1935 | 7891 141 22,670 199 
1936 | 30,981 610 18,320 172 
1937 | 119 20,493 123 
1938 =| 26,383 | 549 19,605 98 
1939 3516 15 12,023 47 
1940 26,125 | 262 8353 35 
1941 4467 103 8760 26 
1942 17,888 144 13,792 24 
1943 | 13,601 88 14,722 22 
1944 13,900 46 12,057 18 
1945 12,714 89 11,654 15 
1946 17,503 85 9774 5 


Measles is not generally notifiable in Scotland but only in 
certain areas under local arrangements. About one-half of the 
55 local health authorities have made such arrangements 
covering rather more than three-fifths of the population. 


Botulism 

In answer to a question from Mr. B. JANNER, Mr. A. BEvAN, 
Minister of Health, replied : There may be a risk of botulism 
from home-canned or home-bottled vegetables because the 
high steam pressure needed to ensure complete sterility during 
the canning process cannot ordinarily be applied in the 
home. Even this slight risk does not arise with home-canned 
or home-bottled fruit because of its acid content, or with 
beans preserved in salt. With commercially canned vegetables 
there has never been a reported case of botulism in this 
country and the risk is considered negligible. 


Mental Defectives 

Mr. S. SHerHarpD asked the Minister of Health how many 
persons who had been reported as mentally deficient were 
awaiting admission to an institution for treatment—Mr. 
Bevan replied: On Jan. 1 last, the latest date for which 
comprehensive statistics are available, the number was 
3898. 

Mentally Defective School-children 

Mr. SHEPHARD also askéd how many children of school 
age had been reported as mentally deficient and were still 
awaiting admission to an institution for - treatment.—Mr. 
Bevan: During 1946 the number of children reported under 
section 57 of the Education Act, 1944, was 4209. I regret 
that information is not available as to the number now awaiting 
admission to an institution. 


_ Public Health 


Vital Statistics for First Quarter of 1947 

THE Registrar-General announces! that 241,421 
births were registered in England and Wales during the 
quarter ended March 31, representing a birth-rate of 
22-8 per 1000 total population. This is the highest 
birth-rate recorded for any March quarter since 1920. 
For the same quarter of 1946 the number of births was 
181,220 with a rate of 17:1: for the December quarter 
of 1946 it was 221,815 with a rate of 20-5. Illegitimate 
births totalled 12,286, or 5-1% of the total births regis- 
tered, compared with 14,930, or 8-2 %, in the same quarter 
of 1946. 

The following table compares the birth-rate for the March 
quarter with the annual rate for each year from 1938: 


RATE PER 1000 POPULATION (ENGLAND AND WALES) 


| | 
1938 1939 1940 1941 1942 1943 1944 1945 19461947 


Live births regis- 
tered in A 


March quarter | 15-3! 15-0 14-8) 14:3, 15-3 16-6 17-4 16-9 17-1 22-8 


Whole 15:1, 14-9 14-5 14-1, 15-6 16-2 17-5 16-1 19-1) oe 


Deaths registered in the quarter were 181,933, giving 
a death-rate of 17-2 per 1000 compared with 14:7 for the 
same quarter of 1946. Deaths of children under one 


' year numbered 12,502 ; the provisional infant-mortality 


rate of 55 per 1000 related live births was 11 per 1000 
below the average rate for the first quarters of the 
ten preceding years 1937-46. 

he ‘natural increase”? of population—i.e., the 
excess of births over deaths in the quarter—was 59,488, 
while the corresponding excess for the March quarter 
of 1946 was 25,995. 

There were 74,820 marriages during the quarter ; 
this is 1009 more than the average for the same quarters 
of the five years 1942-46. 

Sickness Survey.—A new feature of the return is a 
section containing the results of a sample inquiry into 
the prevalence of sickness during October, November, 
and December, 1946. Each month about 2900 different 
people over 16 (so selected as to be representative of the 
population) were interviewed by workers for the Social 
Survey and questioned about their health during the 
previous two months. Similar sample inquiries have 
been undertaken for the Ministry of Health since 1944, 
but this is the first time the results have been published 
in this way. They are recorded in a series of tables 
showing the incidence and severity of illness and injury, 
the days of incapacity, and the number of medical 
consultations. The incidence of sickness in certain 
occupations and income groups is also shown. 

In November, out of 2523 men interviewed, 1570 had 
suffered from some illness or injury, and 1090 of these 
had consulted a doctor; out of 3182 women, 2441 
complained of illness and injury, and 1420 had consulted 
a doctor. Colds and influenza caused far more days of 
incapacity in November than any other single illness, 
respiratory diseases and rheumatism being the next 
most disabling forms of sickness. Taking the three 
months as a whole, illness and injury of some kind 
was reported by 72°3%; there was an average loss of 
1 day a month for all persons interviewed ; 60 out of 
every. 100 people reporting illness consulted a doctor, 
and there was an average of 27 consultations for every 
100 illnesses recorded. Among housewives, illness or 
injury was reported by 78:4%, compared with an 
average of 72°3% for all people interviewed. 

It is proposed to include the results of later inquiries 
in subsequent issues of the Registrar-General’s Quarterly 
Return. 

THE SECOND QUARTER 

The Registrar-General has also , published? figures 
for the June quarter. Live births numbered 235,037, 
stillbirths 5805, and deaths 118,169; the corresponding 


Marriages for the March Quarter, 1947. H.M. Stationery 
Office. Pp. 27. 6d., post free 7d. 

2. Registrar-General’s Weekly Return of Births and Deaths for the 
Week Ended July 19, 1947. H.M. Stationery Office. 6d, 
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Food Poisoning 
Last week ' an account was given of an outbreak of 
food poisoning in 16 people who attended a luncheon party 
at Twyford, Hants, on July 12. Examination of ducks 
whose eggs were used for a blancmange eaten at the lunch 
has revealed that two had been infected with salmonella 
at some time. It is thought likely that eggs from these 
ducks caused the outbreak and also the carrier state 

found in residents and domestic staff. 


Poliomyelitis 


In the week ended July 19 there were 177 notifications 
of poliomyelitis in England and Wales. This is the highest 
figure since compulsory notification was introduced in 
1912; previously, the highest figure was 84, recorded 
in the week ended Oct. 22, 1938. It is feared that the 
total in the past week has been still higher and that the 
peak has not yet been reached. 

Cases are widely scattered ; they occurred in 36 differ- 
ent counties in the week ended July 19. The overall 
picture is therefore one of a large number of outbreaks, 
sometimes spreading locally a little, rather than of an 
epidemic spreading from one centre. The number of 
notifications rises regularly every year about this time ; 
but this year the rise came early and has been more rapid 
than ever before. In the past we have never suffered the 
severe epidemics which have been experienced in some 
other countries. In New York, for example, in 1916 
there were 9023 notifications among a population of 
about 5'/, million: in England and Wales in 1938 there 
were 1489 notifications in a population of about 41 
million. The highest weekly figure for New York in 1916 
was 1200, as against our latest figure of 177 for the whole 
of England and Wales. 

Since July 1, 135 patients suspected of having polio- 
myelitis have been admitted to L.C.C. hospitals; but 
many of these did not develop paralysis. Since July 22 
the admissions have ranged from 7 to 16 a day. 

The spread of the disease is difficult to control because 
for every case with obvious signs there are many 
more with mild and indefinite illness. There are also 
perfectly healthy carriers who cannot be recognised by 
any practicable method. In the opinion of the Ministry 
of Health, the essential principles in control are there- 
fore to secure the segregation of suspicious cases of 
illness occurring in the contacts of a definite case, and 
to limit the aggregation of susceptible persons. The 
exact application of measures to this end must be a 
matter for the discretion of the medical officer of health, 

Smallpox 

There have been no confirmed notifications of smallpox 
during the past week. The disease was suspected but 
was eventually excluded in a member of the Polish 
Resettlement Corps who entered England from, Holland 
on July 10. 

The 16-day surveillance of contacts of the last cases 
at Bilston, Willenhall, and Barnsley has now ended 
without further incident. There is a reasonable chance 
that the country is once again free from smallpox. 


Infectious Disease in England and Wales 
WEEK ENDED JULY 19 


Notifications.—Smallpox, 1; scarlet fever, 1036; 
whooping-cough, 1931; diphtheria, 202; paratyphoid, 
12; typhoid, 10; measles (excluding rubella), 8400 ; 
pneumonia (primary or influenzal), 306; cerebrospinal 
fever, 60; poliomyelitis, 177; polioencephalitis, 16 ; 
dysentery, 56; puerperal 

yrexia, 136; ophthalmia neonatorum, 75; relapsing 
ever, 1. No case of cholera, plague, or typhus was 
notified during the week. 

The case of smallpox, which was imported, was notified at 
Salisbury and Wilton. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from scarlet fever, 1 (0) from diphtheria, 
7 (0) from measles, 7 (3) from whooping-cough, 60 (5) from 
diarrhoea and enteritis under two years, and 3 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 216 (corresponding to a rate of 22 per thousand 
total births), including 15 in London. 


1. Lancet, July 26, p. 156. 


_ Notes and News 


“TRON LUNGS” 
THE growing prevalence of poliomyelitis raises the question 
whether enough * iron lungs ”’ are to be found in this country. 
It will be recalled that in 1938 Lord Nuffield offered this 
apparatus to hospitals in this and other countries ; and these 
were distributed approximately as follows : 
England, Wales, Scotland, Northern Ireland, and 


the Servi ? 750 
Canada .. 347 
Australia ow 198 
India and Burma os 183 
British hospitals in North Africa, China, Egypt, 

France, and South America 10 
Elsewhere in the British Empire 134 

1755 


Provided they are still in working order, there should thus be 
sufficient machines in this country to meet all needs, though 
hospitals may have to help each other out. 


ROYAL NAVAL MEDICAL SERVICE 


THe Admiralty announces that applications are invited 
to fill vacancies for medical officers in the Royal Navy. 
Candidates below the age of 28 years are preferred ; they must 
be medically fit for service at sea and in any part of the world. 
No examination in professional subjects will be held, but 
applicants will be required to attend for interview by a 
selection board. Selected candidates will be entered initially 
for a period of four years’ short service. Officers who leave 
the Service at the end of this time will be eligible for a gratuity 
of £600, tax-free. At the end of four years’ short service 
permanent commissions will be given to selected officers who 
wish to make the Naval Medical Service their permanert 
career. Officers on the permanent list are given oppor- 
tunities for postgraduate study in order to obtain further 
qualifications and to specialise. Copies of the regulations for 
entry and conditions of service, including details of counting 
civil hospital time, and forms of application may be obtained 
from the Medical Director-General of the Navy, Admiralty, 
§8.W.1, and from the deans of all medical schools. 


University of Oxford 

On July 25, as reported on pp. 182 and 187, the honorary 
.degree of doctor of science was conferred on Dr. C. H. Best, 
F.R.S., Prof. H. S. Gasser, Prof. B. A. Houssay, Dr. August 
Krogh, and Dr. A. Szent-Gyérgyi. Next day the same degree 
was conferred on Dr. A. E. Barclay, honorary radiologist 
to the Nuffield Institute of Medical Research. 


University of London 

Mr. E. S. Horning, pD.sc., has been appointed to the reader- 
ship in experimental pathology tenable at the Royal Cancer 
Hospital, as from May 1, 1947. 


Dr. Horning graduated B.A. at Oxford in 1924, M.sc. at Melbourne 
in 1925, and p.sc. in 1928. In 1925 he won a Victorian government 
research scholarship in biology at the University of Melbourne. 
In 1928 he was appointed cytologist to the Cancer Research Com- 
mittee, University of Sydney. In 1930 he won a Rockefeller fellow- 
ship; and in 1931 and 1932 he held an honorary appointment on 
the staff of Washington University medical school. Between 1933 
and 1937 he held a Beit fellowship at the Imperial Cancer Research 
Fund laboratories, and in 1938 he was appointed to the permanent 
scientific staff, where he remained until this year when he joined the 
staff of the Chester Beatty research institute of the Royal Cancer 
Hospital. He is the author of numerous original articles ; a paper 
by him on the induction of glandular carcinomas of the prostate 
in mice appeared in these columns on Dec. 7 last year. 


Dr. P. C. G. Garnham has been appointed to the university 
readership in medical parasitology tenable at the London 
School of Hygiene and Tropical Medicine. 

Dr. Garnham studied medicine at St. Bartholomew’s Hospital, 
qualifying M.B. Lond. in 1923. In 1924 he obtained a diploma 
in public health ; and in 1928 he graduated M.p. Since 1925 he has 
served in the East African Medical Service, in which he became 
senior parasitologist in charge of the division of insect-borne diseases. 
He has made a special study of the epidemiology of malaria and of 
anopheles. 

Dr. F. T. G. Prunty has been appointed to the university 
readership in chemical pathology tenable at St. Thomas's 
Hospital medical school, as from Oct. 1 next. 

Dr. Prunty, who graduated M.A. at Cambridge in 1935, took his 
medical training at Cambridge and St. Thomas’s Hospital, qualifying 
M.B. in 1941. In the same year he became M.R.c.p. After qualifying 
he was appointed house-physician at St. Thomas’s Hospital. In 
1944 he was awarded the Raymond Horton-Smith prize for his 
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Cambridge M.D. thesis. Since then he has been lecturer in chemical 
pathology at St. Thomas’s Hospital; and in the past year he held 
a Rockefeller travelling fellowship and a research fellowship in 
medicine at Harvard University. 


Dr. F. R. Selbie has been appointed to the university 
readership in bacteriology tenable at Middlesex Hospital 
medical school, as from Oct. 1 next. 

Dr. Selbie is a graduate of Aberdeen, where he won the Alex 
Anderson scholarship. After qualifying as M.B., with first-class 
honours, in 1928, he held appointments at Aberdeen Royal Infirmary. 
He graduated M.A., and M.D., with highest honours, in 1932. For a 
time he was a scientific assistant to the Imperial Cancer Research 
Fund, and since 1939 has been assistant pathologist at the Bland- 
Sutton institute of pathology, Middlesex Hospital. He is a vice- 


—- of the section of pathology of the Royal Society of 
edicine 


Royal College of Physicians of Edinburgh 


At a meeting of the college on July 15, with Dr. D. M. 
Lyon, the president, in the chair, the following were introduced 
and took their seats as fellows : 


an Bryant, T. E. Elliot, J. D. Allan, T. F. Rodger, and R. W. 


The following elections were made : 


Fellows.—John Craig, J. M. Rogan, J. M. Macfie, J. C. oy. 
Wright, Neil Macmichael, Charles Cameron, and 


Members.—R. W. B Es, Simon Btesh, J. P. J. Paton, V. H. 
Wilson, A. J. Tinker, 1 L. F. BE. Lewis, P. L. E. Wood, J. H. Goone- 
wardene, S. J. 7 A. A. Mt a A. W. B. Edmunds, 
L. G. be J.C.W illiams, A. A. Guild, R. Stewart, jun., D. C. 
Haig, R. . Robertson, and 8S. H. B. Blaikie. ‘ 

Beit Memorial Fellowships 


Sir Henry Dale, F.r.s., and Lord du Pareq have been 
elected trustees of the fund. The following awards have been 
made : 

FOURTH-YEAR FELLOWSHIP 

F. SANGER, B.Sc. To study the structure of proteins with special 
reference to insulin: at the department of biochemistry, University 
of Cambridge. 

JUNIOR FELLOWSHIPS 


J. W. LYTTLETON, M.sc. To study the purification and subse- 
quent physicochemical characterisation of proteins involved in the 


— of blood ; at the Lister Institute of Preventive Medicine, 
ondon 


A. J. MARSHALL, B.sc. To study the humoral and nervous 
control of the decidual reaction of the mammalian uterus: at the 


department of zoology and comparative anatomy, U niversity 
Museum, Oxford. 


L. SILBERMAN, B.A., B.Sc. To study the community costs of 
tuberculosis in terms of public- assistance and industrial outlay to 
patients and dependants, man-day wastage, and social-service 
provisions with special reference to the problems of reinstatement 
and revocation: at the University of Birmingham. 


G. WEBER, M.D.,PH.D. To investigate the and behaviour 
of physiologically important proteins: at the Sir William Dunn 
School of Biochemistry, University of Cambridge. 


Medical Society of the L.C.C. Service 


A clinical meeting of this society will be held at the Northern 


Hospital, Winchmore Hill, N.21, on Thursday, August 7, 
at 2.30 


Removal of Control on Quinine 


The Ministry of Supply has published an order ending from 
July 28 control over the supply in this country of quinine 
and its salts, and other products of cinchona bark. 


Foot-and-Mouth Disease Committee 


The Foot-and-Mouth Disease Research Committee has 
been reconstituted by the Minister of Agriculture and 
Fisheries with the following membership: Dr. A. N. Drury, 
F.R.S. (chairman); Dr. C. H. Andrewes, F.R.s.; Prof. 8. P. 
Bedson, ¥F.R.s. ; Sir Daniel Cabot, M.r.c.v.s.; Mr. T. Dalling, 
M.R.C.V.S.; Mr. R. E. Glover, p.sc.; and Mr. Russell Greig, 
PH.D. Mr. I. A. Galloway, director of the Foot-and-Mouth 
Disease Research Station, and Mr. F. A. Eveleigh, of the 


Ministry of Agriculture, have been appointed secretaries to 
the committee. 


Prof. R. R. Macintosh and Mr. A. Lawrence Abel will be 
among the lecturers in a course on the surgery of the digestive 
system, to be held in Barcelona between Sept. 29 and Oct. 7. 


TELEPHONE MESSAGES.—Messrs. Finders Ltd., of 77, Dean 
Street, London, W.1, inform us that they operate a message 
service which may be useful to doctors. Messages are accepted 
by the firm (Tel. : Gerrard 9050) and delivered by telephone 
on request. The first dozen calls are free ; thereafter the charge 
is 10s. per dozen calls or £3 per hundred calls. 


Appointments 


ABELES, F. M., M.D. Frankfurt, D.M.R.: radiologist, Oldchurch 
County Romford. 

Buatr, E. J., . Durh., M.R.c.P.: physician, New Cross Hospital, 
boy 

BYRNE, A. A., M.C., L.R.C.P.I.: health officer, Malaya, Colonial 


ice. 
M.B. Lpool, D.P.H.: M.O.H. and school M.O., 


GILLESPIE, HELEN, M.R.C.S. : 
guidance clinic, Chelmsford 

MABERLY, ALAN, M.B: Camb. : 
guidance clinic, Chelmsford. 

PILKINGTON, F. E., M.B. Ci ‘amb. -» M.R.C.P., D.P.M. ‘tal sician 
psychological medicine, Prince of Wales’s Hospi Pl wot 


Rem, D. A., M.B. Edin., F.R.c.8.£.: senior surgical officer, St. Mar- 
garet’s Hospital, Eppi ng. 


psychiatrist, Essex County child- 
“psychiatrist, Essex County child- 


Canadian Red Cross Memorial Hospital, Taplow : 


ARDEN, G. P., M.B. Lond., F.R.C.8.: asst. orthopeedic surgeon. 

BELFRAGE, D. H., M.B. Camb. : aneesthetist. 

Brown, J. M., F.R.C.S. : surgeon. 

CUDDIGAN, J. P., M.B. N.U.L, D.A.: aneesthetist. 

DAwWK.Lys, C. J. M., M.p. Camb., D.A.: aneesthetist. 

FIN aIson, F. H. H., M.B. Camb., F.R.C.S., M.R.C.0.G. : obstetrician 
and gynecologist. 

D., M.D. Camb., M.R.C.P.: director of department of 
medicine, 

‘Maconik, A. C., M.B. Lond., F.R.c.S.: asst. ear, nose, and throat 
surgeon. 

MARNHAM, RALPH, M.CHIR. Camb., F.R.C.S. : 
ment of surgery 

MAXWELL, D. M. V 


director of depart- 


., M.B. Edin., F.R.C.S.E., M.R.C.0.G.: obstet- 
rician and gynecologist. 
PAYNE, R. V., M.CHIR. Camb., F.R.C.S 


surgeon. 
Pracock, J. R., B.CHIR, Camb., F.R.C.S. : ear, nose, and throat 


surgeon. 

Rycrort, B. W., 0.B.E., M.D. St. And., F.R.C.S., D.O.M.S.: ophthal- 
mic surgeon. 

Scort, F. E. T., M.B. Camb.: asst. pathologist. 

SHACKLETON, R. P. W., M.R.C.S., D.A.: anesthetist. 

SHEPPARD, R. G., M.B. Lond., D.A.: aneesthetist. 

Smitey, W. K., M.B. St. And., D.O.M.8.: asst. ophthalmic surgeon. 

WALLack, H. J., M.p. Camb., M.R.c.P.: dermatologist. 

Wiuttcox, P. H., M.B. Camb., M.R.c.P.: physician. 


Births, Marriages, and Deaths 


BIRTHS 
BENIANS.—On July 15, in London, the wife of Dr. R. G. Benians 


—a son. 
BUTTLE. eae a 20, at Bognor, the wife of Dr. R. L. Buttle 
—a da 


CHALLIS.—On valy 26, in London, the wife of Dr. A. W. H. Challis 
—a daughter. 

OCrAwsHAWw.—On July 25, in London, the wife of Dr. George 
Crawshaw—a son. 


DaweEs.—On July 20, in London, the wife of Dr. A. J. A. Dawes 


—a son. 

DE Wytr.—On July in London, to Dr. Kathleen de Wytt (née 
Vickers), wife ot William Wytt—a daughter. 

FarRri£.—On July 25, the wife of D . Fairrie—a son 

HALLINAN.—On %5, wife of Dr. G. Hallinan—a daughter. 


Bong. July 2 at Newcastle-on-Tyne, the wife of 
Dr. G. K. Hod Me | daughter. 


KERSHAW. —On July 26, at a to Dr. Mary Cowell, wife 
of Dr. W. E. dai 


ugh 
22, in London, wife of Dr. D. D. Reid—a 


Rrremr —On July 21, the wife of Dr. J. A. Ritchie—a son. 
Ross.—On July 20, at Newcastle-on- -Tyne, the wife of Dr. C. M. 


Ross—a son. 
SALKIELb.—On July 27, the wife of Dr. P. Salkield—a son. 


Scorr.—On July =. at Milford on Sea, the am 5 of Major D. L. Scott, 
R.A.M.C.—& 80) 


seagate July 27, in London, the wife of Mr. A. H. M. Siddons, 


ughter. 

July at Croydon, the wife of Dr. M. H. Small 
—a son. 

WoLSKEL.—On July 14, in London, the wife of Dr. H. G. Wolskel, 


M.B.E.—a@ son. 
MARRIAGES 


July 19, Semley, Leighton 
Huntley Flindt, M.R.c.s., to Mary Pruen Slope 

‘July 26, at Rotherfeld, Cc. Stuart 
Shaw, M.B., to Jean Hillier-Holt. 


DEATHS 
July 23, at Glasgow, John Scouler Buchanan,» 


Fry.—On July 10, Bumper Francis Warren Fry, M.B. Belf., 
flight- lieutenant. R.A.F 

JUDSON. ro den uly 27, at “Bournemouth, Joseph Edward Judson, 
M.R.C 


MUMMERY. rab + 9 20, in Jersey, Norman Howard Mummery, 

M.R.C.S., 

Pripps.—On uly 23, in Jersey, George Constantine Phipps, 
L.R.C.P.1., lieut. -colonel, I.M.S., 


SenroR.—On July 26, at Ww we omen Thames Ditton, Arthur 
Senior, M.B. <amb., D.P 


aged 
STAWELL.—On July 26, at "Falmouth, * Rodolph de Salis Stawell, 
O.B.E., M.B. Camb., F.R.C.8., 15. 
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it 


Restorative in 


Convalescence | 


After Debilitating Iliness 


Allenburys Beef Juice is particularly suitable for 
administration in convalescence after severe and 
debilitating illnesses. It is not merely a stimulant but 
contains, in palatable and concentrated form, the 
nutritious and stimulant constituents of fresh, raw, 
beef juice, including albumen which is conserved by the 
process of manufacture in vacuo at a low temperature. 
Allenburys Beef Juice provides an easily administered, 
highly beneficial supplement to the diet. 


In bottles at 3/- and 5/8 each 


BEEF JUICE 


ALLEN & HANBURYS 


£LEPHONE: BISHOPSGATE 3201 (/2 LINES) 


LTD LONDON 


TELEGRAMS: GREENBURYS, BETH, LONDON 
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ESSENTIALS OF A 
ong ||| GOOD HEARING AID 


Therapeutical Preparations 


The less conscious the user is No.4 The 
“ OXOID” Brand \Y | of wearing a hearing aid, the . 

\Y_ | closer the approach to natural Amplifier Case 
LIVER EXTRACT ANY | hearing. To aid this achieve- 7 
NN | ment, the Amplifier Case A 
For Injection (I.M.) \ should be light in weight, va 


A } | curved to conform to the shape 
Use A highly potent preparation for baie atte 
the treatment of \ trols easily accessible. It shouid 


Yy 


Yj 


be strong enough to withstand 
vibration and be free from 
excrescences which could cause 
noise, due to the clothing pass- 
ing over the case. Finally the 
chassis should be easily remov- 
able for servicing purposes. 
The Amplifier Case of 


THE NEW 


PERNICIOUS ANAEMIA 
Supplied 


Ampoules (2 c.c.) 
e 6 12 e 12/6d. 


Li 


Y 


Yy 


Bottles 
10 c.c. - 5/3d. 20 c.c. - 8/6d. 


Notes 


One injection of 2 ¢.c. monthly will nor- 
mally be sufficient to maintain the patient 
after initial treatment. Further infor- 
mation may be obtained from “Oxoid 
Liver Extract leaflet. 


MODEL “T” 
RADIONIC HEARING AID 
successfully combines these exacting 
and somewhat conflicting charac- 
teristics. Literature gladly sent on 
request. 

JOHN BELL & CROYDEN 

Wigmore Street, London, W.1! 


Branches and Agents throughout the Country 


OXO LIMITED (medical Dept.) 
Thames House, Queen St. Place, London, E.C.4 


oR A 
PARTICULAR THE INF 


BRAND. STERILISED solution 


NEY SODIUM BISMUTH 
1S GIVING PROMISING RESULTS 

Write foe Medical Literature, 


EWLETT PREPARATIONS 


,LTD., MANUFACTURING CHEMISTS, LONDON,E.C.2 


| 
S 
i 
: 
| 
\ \ 
| 
C.J.HEWLETT & SON 
14 | 
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the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern | 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the | 
need for a safe yet efficacious aperient. Completely void of mineral | 
or synthetic cathartics, it is corrective not purgative, and re-educates 


| 


‘CALIFORNIA SYRUP OF FIGS’ = 


1, WARPLE WAY, LONDON, W.3 


HOMOGENIZED FOODS 


Easy to digest soups & VEGETABLES 
for Babies eee and for special diets 


By Libby’s patented process of Homogenization * the 
cells containing the valuable food elements of Vegetables, 
Soups and Fruits are broken open making the nutriment 
readily assimilable by the most delicate digestive system. 
Also, tough irritating fibres are eliminated and the bulk 
evenly spread throughout the product. Thus it is 
possible to give all the goodness of these foods at a very 
early age — without the digestive strain which would 
normaily ensue. Excellent, too, for adults requiring a 
smooth diet. 


MeNe: On 
15/16! 
treet, 


Libby, McNeill & Libby Ltd. 
Forum House, 15 & 16 Lime Street, London, .E.0.3 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office: 
23, Park Hill Rise, Croydon 

Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 
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Telephone: SINGLE VACCINATION TUBES - - 


JENNER INSTITUTE swcerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS warts bn ere 


BaTrEeRSEA 1347 LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s.dozen ACTER, PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


10d. each ; 9s. dozen. Postage extra 
Lonpon”’ (2 words) 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 
The ONE a Royal Warrant by the late King ‘ 


William IV. Most scientific and r 
Unequalled for comfort, resiliency and 


Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.! 


MUSeum 2313 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


281, OXFORD STREET, LONDON, W.! 
Tel. : MAYfair 0859 


Dr. WEIL’S MEDICAL PRODUCTS LTD. 
beg to announce that they have been appointed sole 
distributors for BRONCHOVYDRIN manufactured by 


BRONCHOVYDRIN (1945) LTD. 


They are now in a position to supply this inhalant 

for the treatment of ASTHMA from stock 
Please address all enquiries to— 
Dr. Weil’s Medical Products Ltd., 12, Westwood Rd., S.W.13 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine ; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology ; in Child 

F.R.C.S. Eng. and all Surgical Examinations ; M.R.C 
Lond. and all Medical Examinations; M.D. thesis of ‘ali 
Universities ; Co for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application, 

Applicants should State in which qualification they are 
interested. Address Secretary, Medical I 
| College, 19 19, Wi elbeck- ck-street, London, W.1. 


SPRINGFIELD HOUSE 


Phone: BEepForp 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of uae &c., apply to the Resident Ph j 
pply side ysician 


a ce IEws IN LONDON BY APPOINTMENT 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davis, M.A., M.D. 
Resident Physician : R. F. O’T. Dickinson, M.B., B.Cb., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY, 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
Special provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment, Large Winter 
Garden, Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 60) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or a recent illness or operation, This is under the super- 
vision of qualified staff and attention is available day and night. 
Admission ma arranged through the Consulting Physician, from whom 
any further ‘theo required is available. 
Prospectus and full particulars on appli 
Inclusive Terms from 21s. per ord 
Telegrams; ‘‘ Smedleys, Matlock ’’ Telephone: Matlock 17 (5 lines) 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (menonly) ... woe from £3-3-0 per week 
2nd Class (men and women) . » £2-20 
3rd Class (men and women) supported by 
Public Assistance Committees... ,,  35/- 
Education Committees ... 


For further particulars apply to— 
Cc. EDGAR A.C.A., Exchange Street East, 
LIVERPOOL, 2 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM W. ALLING Telephone : 3102 MALLING 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: Alleviated, London” 


Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gaaitnen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: 


THOMAS TENNENT, M.D., F,R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted, It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 


can be provided. 


Turkish and Russian baths, the 


rolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, 
research. Psychotherapeutic treatment is employed when indicated. 


cteriological, and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit. this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


provided for handicrafts, such as carpentry, etc 


unds, lawn tennis courts (grass and hard 
ve their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


CAMBERWELL HOUSE, 33. Peckham Road. London, S8.E.5 


elegrams: 
“Psycuouas, Lonpos” 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens, Recreation Hall with Badminton Court, and all indoor 


A PRIVATE HOSPITAL Telephone: 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of grounds ; own garden produce. Hard and grass tennis cou 


Ropwey 4242 (2 lines) 


| therapy, Calisthenics, Actinotherapy, 


immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by a resident Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable; 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


_ Group Psychotherapy. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres. 
beach 


n the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ‘ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
llustrated Brochure on application to the Medical 


The Old Manor, Salisbury 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
ilimesses. Conveniently situated and easy of access from all 
. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, London ”’ 
For further particulars apply to the Medical Superintendent, 
RoBERT M. Member, British Psycho- Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 8 guineas per week 


Full from MEeDIcaL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘ Hoffman, Birdlip ” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, “12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 

r week inclusive. Cases Voluntary and 
4 rary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
a including insulin and prefrontal leucotomy. Terms 
moderate. 
P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law Tel. : Dumfries 1119 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 
Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM 


Telephone: SPRINGPARK 1180-1181 


Station: Epren Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY 
Treasurer : GE: 


Vice-President : Sik GEORGE H. WILKINSON, Bart. 


RALD COKE, Esq. 
: J. G. HAMILTON, Esq., M.D., D.P.M. 


on 


pleasure and farm grounds. Application can be considered 


Patients who can contribute 5 guineas weekly 

will also consider applications A 

ON MODERN PLES. 


The Medical Staff have access to a panel of Consultants 


ina 
With a view to early treatment voluntary or uncertified patients are admitted. 
towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
ion at lower rates and in certain cases will be prepared to admit patients free of charge. 
enhanced by the A the given single 
Every facilit alised in ion and treatm: 
Science and Unit my RADIOLOGI CAL and D NTAI DEPARTME! 


the Lord Wakefield of H 
BIOCHEMICAL, P THOLOGICAL and PSYCHOLOGICAL 


which t unusual symptoms specialised investigation and treatment. 
Under the of qualified officers HELIOTHERAPY, H ROTHERAPY. od ELECTROTHERAPY in the 


SPECIALISED TREATMENT veh various forms is given to suitable cases. 


OCCUPATIONAL THERAPY in the form of various Arts and Crafts is S eatheste encouraged from the medical aspect, and under the guidance of a 


competent instructress this sical nese t has proved most effective as a therapeutic factor in Wage te mental 
enhanced 


— 4 eee fitness is a prominent item of treatment and this is 
‘ADDITIONAL ACCOMMODATION FOR MALE a is now available by reason of completion of war damage repairs. 
Application should tenden: 


Indoor S 
id be made to the Physician-Superin’ 


illness. 
by arrangements for patients to take part in Outdoor and 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and tempora tients. 
received for treatment. Modern methods of treatment available. 


Terms moderate 
Apply : Medical Tel. : Exeter 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care par eure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secretary, 
17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW 


Copies of ations for the TRIPLE QUALIFICATION 
(L. RC. P. Ed., L.R.C.S. Ed., and L.R.F.P. & 8.G.), containing 
dates of Professional Examinations for the year 1947-1948, 
Curriculum, &e., per be had on application to the Registrar, 
Surgeons’ Hall, 18, Nicolson-street, Edinburgh, 8, or to the 
Registrar, 242, "st. Vincent- street, Glasgow, C.2. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence 
On MONDAY, 22ND SEPTEMBER, 1947. 
Prospective candidates are asked to note that entries accom- 
a a by the certificates and testimonials required by the 
y-laws must reach the College not later than first post on 
Monday 25th August, 1947 
Candidates who propose to submit published work under 
the regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. The last 
day for receiving completed entries for published work is also 
Monday, 25th August, 1947. 
H, E, A. BoLDERO, D.M., Registrar. 
_ Pall Mall East, London, 8.W.1 
‘THE UNIVERSITY “OF LIVERPOOL 
FACULTY OF MEDICINE 


POSTGRADUATE SURGERY 

A full programme of lectures, classes, and clinics in surgery 
for graduate students has been arranged and will commence on 
1IsT OCTOBER of this year. The course occupies 1 academic 
session (i.e., 3 terms), at the end of which, in June, 1948, students 
who fulfil in other respects the ordinance and regulations of 
the U nen will be eligible to sit for the examination for 
the degree of Ch.M. Candidates will be required to enrol as 
whole-time students, but holders of approved clinical posts in 
the area may be regarded as under clinical instruction in their 
respective hospitals, and their course of studies may be modified 

accordingly. Liverpool graduates may enrol for the course of 
study but are also eligible under the existing ordinance and 
regulations to take the examination without attendance on the 
approved course. 

The course of instruction will be primarily directed towards 
the degree of Ch.M. in this University, but will be suitable for 
candidates for other higher surgical qualifications. The fee for 
the full course is £60. 

Inquiries should be directed to, and applications lodged with, 
the Dean of the Faculty of Medicine, The University, Liverpool, 
3, by 1st September, 1947. 

THE UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 


PART-TIME POSTGRADUATE COURSE IN OBSTETRICS AND 
GYNECOLOGY 

Provided there is a sufficient entry, it is proposed to hold in 
the Department of Obstetrics and Gynecology and in the 
Hospitals associated with the Clinical School a peotexetere 
course suitable for those seeking higher qualifications in these 
specialties. The course will comprise 1 session of 2 hours 
weekly (4—6 p.m. on Tuesdays) throughout the coming academic 
session—i.e., from OCTOBER, 1947, to JUNE, 1948. The first 
part of the c ourse will be directed mainly to obstetrics, the latter 
to gynecology, and it is hoped to include practical and clinical 
demonstrations as well as lectures in both poms. 

The fee for the full course of 3 terms will be £20, or £8 per term. 

Applications for enrolment should be sent to the Dean of 
the Faculty of Medicine, The U ig iF Presta 3, so as to 
reach him by Saturday, 23rd August, 1 
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UNIVERSITY OF BRISTOL 


COURSE IN ANASSTHESIA 

A comprehensive course for the DIPLOMA IN ANASTHETICS 
(D.A.) will be held from 29TH SEPTEMBER to 18TH OCTOBER, 
1947. Numbers will be limited. The fee for the Course will be 
15 guineas 

Applications should be made as soon as possible to, and further 
particulars can be obtained from, the Director of Medical Post- 
graduate Studies, University of Bristol. 

UNIVERSITY OF GLASGOW 

The following POSTGRADUATE COURSES are offered during the 
Martinmas Term, 1947. 

(1) Peediatrics, Obstetrics, and Gynscology—-22ND SEPTEM- 
BER-—4TH OCTOBER, 1947. Fee 10 eas. 

For this Course there are available, subject to certain condi- 
tions, schemes of financial assistance covering the fee, travelling, 
and subsistence, and locum expenses of— 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; 


and 
(b) | a engaged in practice under the National Health 
Insurance Acts. 


os eidetet Medicine—13TH OCTOBER-6TH DECEMBER, 1947. Fee 
on Surgery OCTOBER-6TH DECEMBER, 1947. Fee 
and Gynecology—3RD-22ND NOVEMBER, 1947 

(5) SEPTEMBER, 1947. Fee 


pathological ns, and lectures. hostel 
accommodation is available in Student Residences for those 


attending Course (5). 

As numbers will be mage in all these Courses, early 
application should be made to the Convener, Committee on 
Postgraduate Medical Education, The University, Glasgow, 


W.2, from whom further information may be obtained 


UNIVERSITY OF EDINBURGH 
COURSE OF INSTRU CTION IN MEDICAL ILLUSTRATION 
A 6 months’ course of instruction in the technique of medical 
illustration will commence in OCTOBER, 1947 
course will include training in half- tone and line-work, 
anatomy, and methods of duplicating drawings and diagrams. 
The number of vacancies is very limited, and early applica- 
tion is essential. 
Candidates should have a good grounding in general art, and 
possibly some experience of working in medical ar 
Applications in the first place should be made to the Dean 
of the Faculty of Medicine, i niversity New Buildings, Teviot- 
place, Edinburgh. 
Suly, 1947, 
. UNIVERSITY OF EDINBURGH 
COURSE OF INSTRUCTION IN MEDICAL ILLUSTRATION 
A special course of instruction in the above subject will com- 
mence in OCTOBER, 1948. 
The course lasts for 3 years and will consist of 3 sessions of 
3 terms each; it is particularly suited to those considering 
medical illustration as a profession. 
1 training will be given in half-tone and line-work, anatomy, 
. The full syllabus may be geal upon application to the 
Dean of the Faculty of Medicin 
The number of vacancies weed strictly limited, early applica- 
tion is essential. 
Applications, in writing, should be made to the Dean of the 
Faculty of Medicine, University New Buildings, Teviot-place, 


UNIVERSITY OF DURHAM 
THE MEDICAL SCHOOL, KING’S COLLEGE, NEWCASTLE UPON TYNE, 1 


POSTGRADUATE INSTRUCTION 

An ietensive Course of 2 weeks’ duration for general practi- 
tioners will be held from 6th ocTOBER to 18th OCTOBER, 1947. 
The course is designed specially to meet the needs of general 
practitioners, and the syllabus has been prepared after consulta- 
tion with practitioners as to their requirements. The fee for the 
course will be 10 guineas. Schemes of financial assistance are 
available under which the cost of the fee, travelling and sub- 
sistence allowances, and fee to locum tenens will, subject to 
certain conditions, be repaid to : 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; 

(>) doctors engaged in practice under the National Health 

Insurance Acts. 

As numbers will be restricted, both Service and general 
practitioners wishing to attend should make early application 
to the Assistant Registrar, Medical School, King’s College, 
Newcastle upon Tyne, from whom copies of the syllabus may be 
obtained. G. R. Hanson, Registrar of King’ 's College. 

INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPAZDIC HOSPITAL 
234, Great Portland-street, W.1 


A SYSTEMATIC COURSE for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPACDICS, comprising more 
than 100 lectures and lecture-demonstrations and the practice 
of the town Hospital and the Country Branch, will be held dur! 

20 weeks of the winter (6TH OCTOBER-13TH DECEMBER, 1947, an: 
5TH JANUARY-13TH MARCH, 1948). 

The fee is 40 guineas 

Further particulars ¢ of this and other postgraduate facilities 
from the Dean. 


INSTITUTE OF ORTHOPADICS 
al ie 
ROYAL NATIONAL ORTHOPADIC HOSPITAL 


Short Course in 
ADVANCED CLINICAL ORTHOPADICS—22ND-27TH SEPTEMBER, 


10. .. Torticollis .. A. Ja Jones 
os Volkan? Contracture | Me R. 
12.30 .. Lune 
1.30 .. Ward Cases Mr. J. 1. P. James 
4.15 .. Tea 
and Brachial Mr. P. H. Newman 
Tuesday 23rd, Great Portland- — 
ik osis Mr. A. T. Fripp 
12.30 .. Lunch 
115 ~ Cases Mr. P. H. Newman 


Some Bone D — hies .. 


4.3 Mr. H. J. Burrows 
Wedineeaay, Country 


, Stanmore 
ical Dersenstretion Mr. J. A. Cholmeley 
12.30 .. Lunch 
1.30 .. Principles in Treatment of Mr. J. A. Cholmeley 
Tuberculosis 
2.30 .. Clinical Demonstration .. Mr. V. H. Ellis 
4.15 .. Tea 
4.50 .. Bone Tumours os -- Mr. V. H. Ellis 
Thursday, 25th, Great Portland-street 
10.00... Intervertebral Disks .. Mr. H. J. Burrows 
52.35 Tendems .. os Mr. J. I. P. James 
12.30 .. Lunch 
pert - ard Mr. A. T. Fripp 
4.30 .. The Foot (not Club-foot).. Mr. R. Y. Paton 
26th, Stanmore 
10.00 .. Clinical E. P. Brockman 
11.15 .. Club-foot .. Mr. E. P. Brockman 
12.30 .. Lunch 
ert os —_— Demonstration .. Mr. K. I. Nissen 
ea 
4.30 .. Physiological Principles in Mr. K. I. Nissen 


tment of Paralysis 
Great Portland-street 


. Coxa Plana and Coxa Vara Mr. D. Trevor 
it 00 Dislocation of Mr. A. Reeve. Jones 
e 
12.00 .. General Discussion -. Class and Staff 
The Fee for the Course is 6 


guineas. 
Inquiries and applications to the Dean, 234, Great Portland- 
stréet, W.1 


Pa UNIVERSITY COLLEGE, LONDON 


FACULTY OF MEDICAL SCIENCES 


SPECIAL ENTRANCE EXAMINATION 


The last day of entry for Application and Entry Forms is 
29TH NOVEMBER, 1947. 


N.B.—In October, 1948, there will be no vacancies for women 
in the Ist M.B. course. ‘hose who contemplate applying should 
complete the Ist M.B. externally and apply for entry to the 
2nd M.B. course not later than November, 1948.00 


‘THE NORTH POSTGRADUATE “MEDICAL 
(Chase Farm Hos ital, Enfield: North Middlesex County Hos- 


pital, Edmonton, The Prince of Wales’s General Hospital, 
N.15) 


A COURSE in ADVANCED SURGERY will be 
SEPTEMBER, 1947, to 31ST OCTOBER, 1947, 
ag demonstrations, and tutorials in 
ee 
Kindly send applications and details of qualifications and 
the an, at The Prince of Wales’s General 
HLosp 


LIVERPOOL } HEART H HOSPITAL, © Oxford-street, 7 


Special 2 weeks’ POSTGRADUATE COURSE IN CARDIOLOGY, 
from Ist to 12TH SEPTEMBER, 1947, between 3.30 and 5.30 P.M 
Early application to Secretary, from whom syllabus can be 
obtained. 
20 ROFFEY PARK REHABILITATION CENTRE 
HORSHAM, SUSSEX 


held from 8TH 
including lectures, 
surgical anatomy. 


“HEALTH AND HUMAN RELATIONS IN INDUSTRY’ 
Regular weekly and 2-weekly RESIDENT TRAINING COURSES 
given for doctors and social workers concerned with the industrial 
and social aspects of illness. Congenia] living facilities in 
licensed club. 
Early application to the Secretary, Training ah 
Roffey Park Rehabilitation Centre, Horsham, Sussex. 
THE MILROY LECTURES ON STATE MEDICINE — 
AND PUBLIC HEALTH 


The Council of the ROYAL COLLEGE OF PHYSICIANS OF LONDON 
is prepared to receive applications for the office of MILROY 
LECTURER for 1949. 

Applications must be addressed to the Registrar, Royal 
College of Physicians, Pall Mall East, to reach the College on 
or before 16th September, 1947. 

2 Lectures are to be given on a Tuesday and Thursday in 
February or March, 1949. 

A copy of Dr. Milroy’s “ Suggestions’’ on the subject of 
his bequest, and information as to the emolument, may be 
obtained from the Registrar. 
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THE NATIONAL HOSPITAL, Queen-square, MEDICAL 
SCHOOL 


(BRITISH POSTGRADUATE MEDICAL FEDERATION) 
A Course of Instruction in CLINICAL NEUROLOGY will be given 
during the autumn term for 10 weeks, beginning on 6TH OCTOBER, 
1947 


The first half of the course will include lectures and demon- 
strations in applied anatomy and physiology of the nervous 
system, methods of clinical examination anc pe 
and lectures on psychological medicine, and the second half will 
be devoted chiefly to medical and surgical net yey! and 
ancillary subjects. Clinical teaching will be given daily in the 
Outpatient Department and at demonstrations on Wednesday 
afternoons and Saturday mornings. 

Fee for the course, 20 guineas. 

Application should be made to the Dean. 

MEDICAL REGISTRATION COUNCIL | 
NOTICE OF ELECTION 
MEDICAL PRACTITIONERS’ ACT, 1927 

1. Notice is hereby given pursuant to the Medical Practitioners’ 
Act, 1927, and the rules thereunder, that the Returning Officer 
will at 68, Fitzwilliam-square, Dublin, on Thursday, 7th August, 
1947, now next ensuing, between the hours of 4 P.M. and 6 P.M. 
proceed to the nomination, and, if there is no opposition, to the 
election of 2 Direct Representativ es to be members of the Medical 
Registration Council. 

Every registered medical practitioner resident in Ireland is 
qualified to be nominated as a candidate. 

Each candidate must be nominated by a separate nomination 


aper. 

Every registered medical practitioner resident in Ireland is 
entitled to take part in nominating 2 candidates but no more. 

Every nomination paper must state the names, address, and 
registered qualification or qualifications of the candidate 
nominated ; it must be signed by not less than 12 registered 
medical practitioners resident in Ireland, as nominating such 
candidate, and the address and registered qualification or 
qualifications of each medical practitioner so signing must 
be appended to his signature. 

Every nomination paper must contain a declaration in writing, 
signed by the person nominated, acknowledging that such person 
consents to be nominated. 

2. Forms of nomination paper may be obtained at 68, Fitz- 
william-square, Dublin, between the hours of 10 a.m. and 
12 NOON on any day (not being a Sunday or public holiday) 
before the said 7th August, 1947. Any application for a nomina- 
tion paper to be sent by post must be accompanied by a prepaid 
addressed envelope. 

Every nomination paper must be delivered to the Returning 
Officer by post or otherwise, either at the place above appointed 
for the purpose between the hours of 4 P.M. and 6 P.M.“ on 
7th August, 1947, or at any place at which the Returning 
Officer may be found at any time on any day before the said 
7th August, 1947. 

In the event of the election being contested, voting papers 
will be issued to the persons entitled to vote thereat as soon 
as practicable after the said 7th August, 1947, and the day 
for the counting of the votes will be the 9th October, 1947. 

Votes cast by voting papers received by the Returning 
Officer on or after the said 9th October, a will not be counted. 

Dated this 26th day of July, 947. 
R. ATKINSON fo Thy Returning Officer. 


~ EDINBURGH | POST-GRADUATE BOARD FOR MEDICINE | 


INTERNAL MEDICINE 
A course of Internal Medicine lasting 11 weeks will start 
at 9 A.M. on MONDAY, 6TH OCTOBER, 1947, in the Royal Infirmary, 
Edinburgh. The course is suitable for graduates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 
lectures, clinical demonstrations, and ward visits. Fee 30 


guineas. 
GENERAL SURGERY 
The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 13th October, 1947, is full. A similar course 
will commence on MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The Eleventh General Fortnight Refresher course, primarily 

for demobilised Medical Officers (Class II) and for Insurance 

itioners, will commence at 9 A.M. ON MONDAY, IST SEP- 
TEMBER. Fee for graduates not claiming expenses from Govern- 
ment sources, 10 guineas. 

Applications for enrelment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 


SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on TUESDAY, 5TH AUGUST, 
1947. The following Examination will be held in December, 
1947. For Regulations apply mamas Apothecaries’ Hall, 
Black Friars-lane, London, E.C 
DICKINSON 
TRAVELLING SCHOLARSHIP MEDICINE £300 


Applications are invited fer the Travelling Scholarship in 
Medicine, value £300, tenable for 1 year. Candidates must be 
graduates of any university who have taken their full course 
of instructions in medicine and surgery at the University of 
Manchester and at the Manchester Royal Infirmary. 

Copies of the regulations governing the Scholarships may be 
obtained from the undersigned (to whom 6 copies of application 
should be sent ae later than 6th September, 1947). 

F. SABLE, General Supe ——— and Secretary. 
Manchester Reval Infirmary, ¢ 2ist July, 1947. 


UNIVERSITY OF BRISTOL 


A 2-weeks GENERAL REFRESHER COURSE for General Practi- 
tioners will be held at the Bristol Hospitals, commencing on 
1ST SEPTEMBER, 1947. Accommodation at a University 4 
of Residence can = provided. The fee for the course will be 
10 guineas. Schemes of financial assistance are available, under 
which the cost of both the fee and travelling and subsistence 
allowances and a locum tenens, will, subject to certain con- 
ditions, be repaid to: 
(a) general within 1 year of release 
from the Forces ; an 
(b) doctors engaged in practice under the National Health 
Insurance Acts who have not already attended a course 
— the Government Scheme for demobilised practi- 
oners. 
The course may be taken on the \oeee of either of the 2 weeks 
or both. Members will be limite 
Applications should be ome age as soon as possible to, and 
further particulars can be obtained from, the Director of Medical 
Postgraduate Studies, University of Bristol. y 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon —— the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for receipt 


District County of application 
READING ‘0 .. BERKS .. .. 16TH AUGUST, 1947 
KIRKOSWALD . CUMBERLAND .. 16TH AUGUST, 1947 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited from 
BS 3 istered medical practitioners for the appointment of RESI- 
NT HOUSE SURGEON (B2), duties to commence 
8th August. Salary at rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be addressed to the House Governor. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
pao, London, W.C.2. ASSISTANT CLINICAL PATHO- 

OGIST is required to assist in the general work, teaching, 
and routine investigations of the Department. Salary, according 
to qualifications and experience, on the scale £600—-£850, with 
family allowances. 

Applications must be submitted by 31st August on form to 

be obtained from the Secretary. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. A number of TECHNICIANS of various 
grades will be required in the Departments of Anatomy and 
Physiology which will be reopening at the beginning of October, 
1947, when the duties of each post will begin. Salary in accord- 
ance with I.M.L.T. scale. 

Applications for appointment, giving full particulars of 
Fag Tera experience, and grade, should be sent not later 

an 3list August to the Secretary. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. Applications are invited for the following 
e——, the duties of which in each case will begin on 
1st October, 1947 :— 

LECTURER IN ANATOMY. 

LECTURER IN PHYSIOLOGY. 

LECTURER IN BIOCHEMISTRY. 

Salary scale is £500-£25-£850, with superannuation and family 
allowances. 

Further information and forms of application for. appoint- 
ment may be obtained from the Secretary. Applications must 
be submitted not later than 31st August. nS 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. Applications are invited for the following 
appointments, the duties of which in each case will begin on 
lst October, 1947 :— 

DEMONSTRATOR IN ANATOMY. 

DEMONSTRATOR IN PHYSIOLOGY. 

DEMONSTRATOR IN MORBID ANATOMY AND 
MORBID HISTOLOGY. 

Salary —, to qualifications and experience, but not 
less thon £400 p 

Further details “of the posts and forms of application for 
appointment may be obtained from the Secretary. Applications 
must be submitted not later than 31st August. va 
WESTMINSTER HOSPITAL, St. John’ s-gardens, London, S.W.! 
Applications are invited for the office of CHIEF MEDICAL 

ASSISTANT AND REGISTRAR (B1). Candidates must be 
Members of the Royal College of Physicians. The appointment 
is for 1 year, subject to annual re-election for 2 subsequent years. 
Salary £450 p.a., non-resident. 

10 copies of applications, accompanied by 10 copies of each of 
3 recent testimonials, should be submitted not later than 
22nd August, 1947, to— 

CHARLES M. Power, House Governor and Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.1. 
Applications are invited for the post of HOUSE AN®S- 
THETIST (B2). Salary £150 p.a., resident. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be submitted immediately to— 

CHARLES M. PowER, House Governor and Secretary. 
THE ROYAL WATERLOO ce" - FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1 Applications are invited from 
medical practitioners, including those within 3 months of quali- 
fication and liable under the National Service a. for the 

HO PHYSICIAN (A). HOUSE SU RGEON | (A). 

Pe...» Bs are for 6 pm Salary at rate of £175 p.a., with 

full residential emoluments. 


sent to the Sec 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL 


MEDICAL 


SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and — qualifications registrable in the 


United Kingdom. 
charged their obligations. 


Applications will be considered from doctors who are still liable for National Service, as well as 
Medical Officers are usually appointed in the first instance for general service, 


from those who have already dis- 
but officers are also required for public health 


duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 


of the Diploma. 
medicine and surgery. 


Ample opportunities exist for field investigation, and numerous posts are filled within the Service for work in special branches of 
Medical Research Departments exist in the larger Colonies, 


The normal salary scale is from £600 to between £1000 and £1150. 


There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 
All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 


entered the Service in a single group and seniority between them will be determined by age. 


fixing the initial salary. 
Scheme are in force. 
without promotion. 


Free quarters and free passages for officer and wife are provided by most Colonies. 
The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


Credit for war service will be allowed by most Colonies in 
Good leave conditions and adequate pension 


Selected candidate: may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Dipioma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 


Vacancies also occur for entomologists, biochemists, etc., for work in the Medical Departments. 


These are usually advertised separately. 


Further particulars may be obtained from, and application should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


5, Victoria Street, London, S.W.1. 


THE GORDON HOSPITAL for Rectal, Colonic and Gastro- 
intestinal er Vauxhall Bridge-road, London, 8.W.1 
102 Beds.) ARP lications are invited for the appointment of 

EDICAL REGISTRAR to — Fn 1 half-day session each 
week at a remuneration of 1} guineas per session. Candidates 
must be Fellows or Members of the ‘Reval College of Physicians 
of London. 

Applications, with copies of 3 recent testimonials, should be 
sent on or ee 2th August, 1947, 

ik LAWSON, House Governor and Secretary. 

GuY’s HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the post of LECTURER IN PHARMACOLOGY. Candidates 
should medically qualified. Commencing salary not less than 
£650 p.a., with superannuation and family allowance. The 
appointment will date from ist October, 1947, and will be for 
2 years in the first instance. 

orms of hay acral may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom applications, with the 
names of referees, should be forwarded not later than 
15th August, 1947. 
WESTMINSTER HOSPITAL (ALL SAINTS’), Urological Centre, 
Austral-street, West-square, London, 8.E.11. vacancy has 
been declared in the office of HONORARY ANAESTHETIST. 
Gentlemen desirous of becoming candidates for the above office 
must be registered medical practitioners and engaged exclusively 
in the administration of anesthetics. 

Candidates will be required to submit to the undersigned 60 
copies of application, together with 3 testimonials, not later than 
16th August, 1947. . H. Eape. Secretary to the Centre. 
UNIVERSITY HOSPITAL, Gower-street, W.C.I. 
Applications are invited for the appointment of Whole-time 
RADIOLOGIST, with staff status, at a salary of £2000—-£2500, 
depending on the qualifications of the candidate for the post, 
together with superannuation benefits. The successful candi- 
date will not be allowed private practice, but will not be debarred 
from holding one other appointment at a special hospital. For 
further particulars apply to the Secretary. 

Applications, —— with the names of 3 persons to whom 

reference may be made, should be submitted to the Secretary 
not later than 30th September, 1947. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART (INC.), 
Westmoreland-street, W.1, and Buckingham. The Committee 
of Management invites ap slications for the post of PHYSICIAN 
TO OUTPATIENTS to fill a vacancy on the Honorary Medical 
Staff. Candidates must be graduates in medicine of a university 
of the British Empire recognised by the Royal College of 
Physicians of London and Fellows or Members of that College. 

Applications, with 10 copies of not more than 3 recent testi- 
monials, should be sent not later than Wednesday, Ist October, 
1947, to: RoBert G. E. WHITNEY, Secretary. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. Applica- 

tions are invited for the posts of (a2) LECTURER IN CLINIC AL 

PATHOLOGY at a salary of £750-—£950, to start Ist November, 
1947; (b) a IN MORBID AN SToMY at a salary 
of £750-£950, to start Ist October, 1947; and (c) ASSISTANT 
LECTURER IN BACTERIOLOGY at a salary of £500-£700. 
Further information from the Professor of a ology 

Applications to the Dean, Postgraduate Medical School of 
ro Ducane-road, W.12, not later than 13th September, 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1!- 
Applications are invited from registered medical practitioners 
for the post of Full-time PATHOLOGIST at the above Hospital. 
Applicants should be exclusively engaged in the practice of 
pathology, with wide training in clinical pathology and morbid 
rrry ng The post will be non-resident, with a salary of 

000 p.a. 

together with copies of should 

reach the Secretary not later than 3lst October, 194 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (B1). Salary 
is at rate of £250 p.a., with board, residence, &c. Some previous 
residential experience necessary. The appointment is for a 
period of 6 months, dating from 1st October, 1947. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications must reach the Secretary not later than Ist 
September, 1947. 


LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANT AND SPECIALIST SERVICE. Applications are 
invited for appointment as CONSULTANT ORTHOPACDIC 
SU RGEON for duty at St. Nicholas’ Hospital, Plumstead, for 
1 session a week and emergency visits as required. Remunera- 
tion £4 4s. a session (normally of 14-24 hours’ duration), plus 
mileage allowance of Is. a mile. 

Application forms, containing further particulars and condi- 
tion of appointment and service obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health 
8.D.6), London County Council, County Hall, 8.E.1, returnable 
»y Ist September, 1947. Canvassing disqualifies. (2436.) 
BOROUGH OF LEWISHAM. Holiday Locum required for 
Tuberculosis Dispensary 25th August for 3 weeks, and for 
2 further weeks later, to be arranged. Salary 15 guineas weekly. 

Apply Tuberculosis Officer, 1, Blagdon-road, 8.E.13 (Tel. : 
LEE Green 1424). 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the resident post of CASUALTY MEDICAL 
OFFICER (B2) at the Outpatient Department, Bayham-street, 
N.W.1, vacant now, tenable for 6 months. Salary £200 p.a., 
with board, lodging, and laundry. R practitioners bolding A 
posts and practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, with copies of 3 recent testimonials, to be 
returned at once to: KENNETH A. F. MILES, House Governor. 


COUNTY BOROUGH OF WEST HAM. Plaistow Fever Hospital, 
Samson-street, Plaistow, London, E.13. (210 Beds.) Applica- 
tions are invited from Male or Female coumene medical practi- 
tioners for the appointment of SECOND ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2). The appointment will be 
for a period of 12 months, and preference will be given to candi- 
dates who have held a residential appointment in a general 
hospital. The salary for the post is £390 p.a., plus cost-of-living 
bonus and full residential emoluments. RK practitioners holding 
A posts may apply, in which case the appointment will be for 
6 months. 

Further particulars and application forms can be obtained 
from the Medical Officer of Health, 223/225, Romford-road, 
West Ham, London, E.7, to be returned to him not later than 
itb August, 1947. E. E. Kine, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15, 

19th July, 1947 


MILLER GENERAL HOSPITAL, = High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the groan of SENIOR HOUSE SURGEON AND 
DEPUTY RESIDENT SURGICAL OFFICER ‘ge (combined 
appointment), for 6 months, subject to renewa 
period of 6 months. Appointment to commence Ist October 
Applicants should have held house appointments cn 
— experience. Salary is at rate of £200 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 ond ineligible 
for H.M. Forces, may apply. 

Form of application can be obtained from the gS 
July submitted not later than 21st August, 194 

July, 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10 
Ap ~~" are invited from registered medical practitioners, 


M for the appointments of HOUSE SURGEON (B2) and 
HOUSE PHYSICIAN (B2), vacant Ist October, 1947. Salary 
for each post is at rate of £120 p.a., with full residential emolu- 
ments. practitioners who now hold A posts may apply, 


when appointments will be limited to 6 months. 
Form of application can be obtained from the Secretary. 
Applications to be submitted not later than 2Ist August, 1947. 
_ 17th July, 1947. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, E.15. Appli- 
cations are invited from registered medical practitioners (Male 
er Female) for the appointment of OBSTETRIC HOUSE 
SURGEON (B2), vacant Ist September. The appointment 
will be for a period of 6 months. Salary ‘at rate of £200 p.a., 
with full residential emoluments. R practitioners now holding 
A posts may apply. 

Candidates should send applications, together with copies 
of testimonials, not later than 15th August, 1947, to— 

M. J. HUNTLEY, House Governor and Secretary. 
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WEST LONDON HOSPITAL, H ith-road, W.6. (242 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the following appointments, 
vacant Ist September, 1947 :— 

JUNIOR CASUALTY (OFFICER (A). 

HOUSE SURGEON (A 

HOUSE OFFICER (ay to Special Departments (Children, 
E.N.T., Eyes, and Skin). 

The appointments will be for 6 months and may be terminated 
by 1 month’s notice on either side. Salary at rate of £100 a 
year, with the usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Ap oan ‘with particulars of age, nationality, medical 
school, qualifications with dates, and experience, accompanied 
by copies of 3 testimonials, should reach me not later than 
first post, Thursday, 14th August, et. 

Cc. R. LockHart, Secretary. 

WEST LONDON HOSPITAL, H ith-road, W.6. (242 
Beds.) Applications are invited from registered m« medical practi- 
tioners, including R ogy who now hold A posts, for the 
appointment of SENIOR CASUALTY OFFICER (B2), vacant 
lst September next. The appointment will be for a period of 
6 months and will be terminable by 1 month’s notice on either 
side. Salary at the rate of £150, with the usual residential emolu- 
ments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and —— 
by copies of 3 testimonials, should = sent by 14th August to— 

©. R. LocKHART, Secretary. 
BRITISH POSTGRADUATE EBICAL: SCHOOL. (University of 
LONDON.) Applications are invited for the post of LECTURER 
in the Department of Pathology (Bacteriology) at a — at the 
rate of £750-£950 p.a., according to experience. urther 
particulars from the Senge ned of Pathology 

Applications to the Dean, British  Deubneiianbe Medical 
School. Ducane-road, W.12, before 16th August, 1947. (2398.) 
—_ HOSPITAL, London, E.14. Applicati are invited 

registered medical practitioners for the a apy ol of 
HOUSE SURGEON (A), vacant ist Bt, oy ‘or a period of 
6 months at a salary at rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 
gory stating age, nationality, qualifications with 
tes, and details of previous appointments, if any, accompanied 
by copies of 3 + ag nog should be sent not later than Monday, 
18th th August, 
House Governor and Secretary. 
London, E.14. Applications are invited from 
registered medical practitioners for the appointment of 
PHYSICIAN (B2), vacant 1st September, for a period o 
6 months at a salary at rate of £200 p.a., with full eeaentel 
emoluments. R practitioners holding A posts may apply. 

Applications, eaing age, nationality, qualifications with dates, 
and details of previous if vy accompanied by 
copies of 3 forkencneane. ould be sent not later than Monday, 
18th August, 1 

House Governor and Secretary. 
MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS- 
PITAL (Moorfields Branch), City -road, E.C.1. Applications 
= invited for _ post of FOURTH HOUSE SURGEON (B1) 

resident), salary at rate of £250 p.a., and FIFTH AND SIXTH 
ou SE SURGEONS B1) (non- -resident), salary at rate of £250 
p.a., plus payment of reasonable living expenses. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. The 
appointment of Fourth House Surgeon will be from Ist November, 
1947, for a period of 4 months, and that of Fifth and Sixth 
House Surgeons from Ist October, 1947, for 5 months—and 
holders of these posts at the completion of that time will be 
eligible for appointment to the next senior post, and subsequently 
to that of Senior Resident Officer, subject to the approval of the 
Central Medical War Committee. Applicants for the post 
of Fourth House Surgeon are asked to state whether they 
wish to apply for the appointments of Fifth and Sixth House 
Surgeons in the event of the application for the more senior 
appointment being unsuccessful. 

Applications, with testimonials, stating age and qualifications, 
must be received not later y 96 30th August, 1947. 

. M. TARRANT, House Governor. 

MOORFIELDS, WESTMINSTER. AND CENTRAL EYE HOS- 
PITAL (Westminster Branch), High Holborn, W.C.1. Applica- 
tions are invited from registered medical practitioners for 
2 posts as OUTPATIENT OFFICERS to attend at the West- 
minster Branch as follows :— 

1 on Tuesday at 1.30 and Friday at 5 p.m. 

1 on Wednesday at 1.30 P.M. 

The appointments will date from Ist October, 1947. Holders 
will be eligible for reappointment annually on Ist January. 
Remuneration £2 2s. per session. 

Applications, accompanied by not more than 3 testimonials, 

should reach as undersigned by 19th Septembér, 1947 
. P. HEMING, Secretary, Westminster Branch. 


ST. PETER’S HosrrraL FOR STONE, &c., Henrietta-street, 
Covent Garden, W.C.2. The office of HOUSE SURGEON will 
fall vacant on Ist “October, 1947, and applications are invited 
from Male candidates with previous é¢xperience in a similar 
office at a general hospital. he salary offered is at the rate of 
£150 p.a., with board, lodging, and laundry. At the expiration 
of 6 months’ term of office, and subject to the recommendation 
of the Medical Committee, the House Surgeon may be appointed 
Resident Surgical Officer for a further similar period. Candidates 
should therefore be pospases, if ful, to in at the 
Hospital for 12 months in all 

Applications, accompanied “by copies of 3 testimonials, should 
be forwarded to reach Mihe Hospital Secretary not later than the 
first post on Tuesday, 19th August, 1947. 


22 


UNIVERSITY OF LONDON. The Senate invite applications 
for the CHAIR OF SURGERY tenable at St. Thomas’s Hospital 
Medical School (salary not less than £2000). 

Applications must be received not later than 25th September, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the post of FIRST ASSISTANT to the Children’s Departments. 
The holder will be required to work at St. George’s os 
and at the Victoria Hospital for Children, Tite-street, S.W.: 
The appointment is for 1 year in the first instance, duties > 
begin on or about 8th September. Salary at rate of £550 p.a. 
(non-resident), rising by anntal increments of £50 to £650 p.a. 
ed allowance will be paid at the rate of £50 p.a. for each 
child. 

Applications, with the names of 2 referees, should be sent not 
later than 22nd August to— 

25th July, 1947. P. H. CoNnsTABLE, House Governor. 


ST. GEORGE’S HOSPITAL, S.W.!I. Applications are invited for 
the post of HONORARY ASSISTANT SURGEON, to take 
effect in February, 1948. 

Applications should be sent to the undersigned, from whom 
further particulars can be obtained, not later than Ist October, 
1947, giving age, education, qualifications, and appointments 
held: these need not be printed. Testimonials should not be 
sent, but the names of 3 referees, 1 preferably resident in London, 
should be given. 

25th July, 1947. P. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the post of FIRST ASSISTANT to the Skin Department. The 
appointment is for 1 year in the first instance ; duties to begin 
on or about Ist October. Salary at rate of £550 p.a. (non- 
resident), rising by annual increments of £50 to £650 p.a. Family 
allowance will be paid at the rate of £50 p.a. fomeach child. 

Applications, with the names of 2 referees, should be sent 
not later than 30th August to— 

P. H. CONSTABLE, House Governor. _ 


BATTERSEA BOROUGH COUNCIL. A pplicati are invited 
from registered medical practitioners, ‘Male or Female, for 
appointment as ASSISTANT MEDICAL OFFICER in the 
maternity and child welfare section of the Public Health De _ 
ment. Applicants should have had obstetric experience and will 
be required to undertake or in antenatal and child welfare 
clinics. Possession of the D.P.H. or D.C.H. will be deemed an 
advantage. The salary scale is £650-£€850, plus bonus. The 
successful candidate will be required to pass a medical exami- 
nation and to contribute to the Council’s superannuation fund. 

Applications, stating age, qualifications, and full details of 

a and experience, together with copies of not more than 
recent testimonials or names of referees, to be sent to the 
Modleat Officer of Health, Electric House, 204, Lavender Hill, 
S.W.11, not later than 23rd August, 1947. 
R. G. Berry, Town. Clerk. 

Town Hall, Battersea, 8.W., July, 1947. 

THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Apelicetions 
are invited for the post of HOUSE SURGEON (B2) » 
commence duty Ist October, 1947. Salary at rate of £200 p.a. 
The appointment is subject to rules, a copy of which can be 
obtained from the Secretary. R practitioners holding A posts 
also those within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for 6 months. 

Applications, to be made on a form which will be supplied 

by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on Monday, 
lst September, 1947, to: VictoR H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (uae) (Incorporated under 
Royal Charter), Fulham-road, Londc S.W.3. There is a 
vacancy for a Full-time AN ESTHETIC REGISTRAR (non- 
resident), to commence duties Ist October, 1947. The appoint- 
ment is for 1 year, eligible for re-election. As a part of the 
duties of the appointment the successful candidate will be 
expected to undertake research work in anesthesia and related 
subjects. Preference will be given to candidates helding D.A. 
Salary at rate of £650 p.a. 

Applications, to be made on a form which will be supplied 
by the Secretary, accompanied by copies of not more than 
3 recent testimonials, to be sent not later than the first post 
on Monday, Ist September, 1947, to— 

Victor H. PINKHAM, Secretary. 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under — 


Royal Charter), Fulham-road, London, 38.W.3. Applications 
are invited for the post of Part-time SURGICAL REGISTRAR. 
Candidates must be duly qualified and registered under the 
Medical Act and engaged in consulting practice only. Preference 
will be given to those holding the diploma of F.R.C.S. (Eng.). 
The appointment will be for 1 year, subject to re-election for 
a maximum of 3 years. Remuneration will be at rate of 
£500 p.a., and the successful candidate will be required to attend 
a minimum of 5 half-days per week. <A copy of the rules and 
further information may be obtained from the Secretary. 

Applications, to be made on a form which will be supplied 
by the Secretary, accompanied by copies of not more than 
3 recent testimonials, to sent not later than the first post 
on Monday, Ist September, to— 
Victor H. PINKHAM, Secretary. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is a vacancy 
for a HOUSE SURGEON (A) as from ist September, 1947 
for which applications are invited from registered medicai 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts. The appointment 
is for 6 months at a salary of £150 p.a., with full residential 
emoluments. * 

Applications, with a of testimonials, should be sent to— 

. GILBERT, Secretary-Superintendent. 
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THE WEIR HOSPITAL, Baiham, London, S.W.12. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners rt 3 months of qualification, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The appointment for a period of 6 months, subject to the 
recognised conditions regarding National Service. Salary 
£250 p.a., with full residential emoluments. 

Applications to be addressed to the Secretary-Superintendent. 
BOLINGBROKE HOSPITAL, Wandsworth Common, §.W.|II. 
Applications are invited from registered medical practitioners 
for the following posts :— 

(1) HOUSE PHYSICIAN (B2), vacant Ist September, 
pis. for a period of 6 months. Salary is at rate of £250 p.a., 
with full residential emoluments. KR practitioners holding A 
may apply. 

2) HOU SE SURGEON (A), vacant Ist September, 1947, 
oe a period of 6 months. Salary is at rate of £120 p.a., with full 
residential emoluments. Practitioners within 3 months of 
ae and liable under the National Service Acts may 
apply 

Applic ations, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 testimonials, should be 
sent not sates than 1ith August, 1947, to— 

8. RANDOLPH Biss, Secretary-Superintendent. 
MINISTRY 35 HEALTH. Applications are invited from registered 
medical practitioners (Men or Women) for 2 posts of MEDICAL 
OF FICER. One post is in the Epidemiological and Inter- 
national Health Section of the Ministry of Health and the 
other is in connexion with the Therapeutic Substances Acts 
for which experience in the preparation of biological products 
is necessary. he posts are permanent and pensionable, with 
inclusive salary scale £1150—£30-—£1300-£50-£1500. The minimum 
of the scale will be linked to age 38, with deductions below 
that age of £30 p.a. and additions of £30 p.a. up to age 40. 
For the post in the Epidemiological and International Health 
Section applicants should preferably have held a responsible 
Government appointment, and their experience should include 
the control of tropical diseases, seaport and airport work, and 
the administration of the International Sanitary Conventions. 
The posts will be filled by competitive interview of suitable 
candidates by a Selection Board set up by the Civil Service 
Commissioners on which the eer of Health will be repre- 
sented. Candidates must be British subjects. 
Further particulars and forms of application may be obtained 
from the Director of Establishments, Ministry of Health, 
Whitehall. Completed application forms must be received not 
later than 23rd August, 1947.00 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Management 
invite applications for the post of ASSISTANT to the Patho- 
logist (whole-time). Salary £650°p.a. The appointment is for 
1 year, with eligibility for re-election. 

Applications, with copies of testimonials, must reach the 

undersigned not later than 23rd August, 1947 

F. G. Rovvray, House Governor. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
invite applications for the post of MEDICAL REGISTRAR 
half-time). Salary £200 p.a. Candidates must hold the 
M.R.C.P. diploma or the M.B. of a university. ° 

Applications, with copies of testimonials, must reach the 
undersigned (from whom particulars as to duties, &c., may be 
obtained) not later than Saturday, 23rd August, 1947. 

G. Rouvray, House Governor. 

MIDDLESEX COUNTY COUNCIL. House Physician (A, Male) 
for Ashford County Hospital, Middlesex, for Dietetic and 
Children’s Wards. Registered medical practitioners within 
3 months of qualification and liable for National Service are 
eligible. Salary £150 p.a., plus any temporary bonus (now 
£30 p.a., cash); board, lodging, laundry, 6 months’ appoint- 
ment. Vacant lst September, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by oth August (quoting C.305.L.). No forms. 

Ww. Clerk of the County 
Middlesex Guildhall, $ 
MIDDLESEX COUNTY Sou NCIL. Casualty Officer (B2, Male) 
for Hillingdon County Hospital, near Uxbridge, Middlesex. 

Good all-round experience in house appointments required. 
R practitioners holding A posts eligible. Salary £350 p.a., 
lus any temporary bonus (now £30 p.a., cash); board, lodging, 

aundry. 6/12 months’ appointment (except for R practitioners). 
Vacant mid- August. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital, by 9th —- (quoting C.307.L.). No forms. 

C. mane pare, Clerk of the County Council. 
Middlesex Guildhall, 
MIDDLESEX COUNTY Applications are invited 
for the following 

(a) SENIOR OBSTETRIC HOUSE OFFICER Men) 
for Hillingdon County Hospital, near Uxbridge, iddlesex. 
et (exce practitioners). mid-Septem 

(b) 2 SENIOR HOUSE SURGEONS ant 2 SENIOR MOUSE 
PHYSICL: ANS (B2, Men) for Redhill County Hospital, Edgware, 
Middlesex. 6 months’ appointments. Vacant Ist September. 

(c) SENIOR HOUSE SURGEON (B2) for Chase Farm 
Hospital, Enfield, Middlesex. For general surgical duties. 
6 months’ appointment. Vacant 25th A t. 

All R practitioners holding A posts eligible. Salaries £250 p.a., 
ee any temporary bonus (now £30 p.a., sank) s rd, lodging, 


pplicsttons, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital a by 9th August (quoting C.306.L.). No forms. 
RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Chief Assistant in Surgery 


for Chase Farm Hospital, Enfield, Middlesex (approximately 
700 Beds). Higher qualification in surgery and extensive 
experience required. General scope of duties, arranged by 


Medical Director, may include teaching. Appointment, initially 
‘or 3 years, subject to medical examination and 1 month’s 
notice. Salary £750-£50-£950 p.a. inclusive, plus any temporary 
bonus (now £60 p.a.); any fees received to be paid to County 


Council. Whole-time, non-resident post; must live near 
Hospital. 
Applications to the undersigned, stating age, nationality, 


qualifications, experience, with copies of up to 2 recent testi- 
monials and a of 2 referees, by 9th August (quoting C. 309.L.). 
Vv 7 ore. Clerk of the County Council. 

Middlesex Guildhall, Ss. 
MIDDLESEX COUNTY COUNC IL. Temporary Visiting Ear, 
NOSE, AND THROAT SURGEON for Ashford County Hospital, 
Middlesex. Must have had wide experience in this specialty. 
4 sessions weekly at £4 4s. per session of approximately 2} 
hours, plus mileage allowance. Appointment does not carry 
any superannuation rights and is subject to 1 month’s notice. 


General scope of duties arranged by Medical Director. Post 
vacant September, 1947. 
Applications to undersigned, stating age, qualifications, 


experience with copies of up to 2 recent testimonials and names 
of 2 referees, by 9th August (quoting C.308.L.). No forms. 
Ww. Clerk of the Council. 

Middlesex Guildhall, 

MIDDLESEX COUNTY ‘Casualty Officer (BI, 
dent) for Redhill County Hospital, Edgware, Middlesex. 
siderable all-round experience required. R 
holding B2 posts eligible; those holding Bl 
unless rejected by R.A.M.C. Salary £350 p.a., 
porary bonus (now £30 p.a., cash); board, 
Whole time, 6/12 months’ appointment. 
1947. Medical examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials to Medical Director of 
Hospital C.352.L.). No forms. 

W. Rape. ™ Clerk of the County Council. 

MIDDLESEX COUNTY COURNCK. Redhill County Hospital, 
EDGWARE, MIDDLESEX 

(a) 2 CHIEF ASSISTANTS in Medicine and 1 in Pediatrics. 
Higher qualification in medicine required and for Chief Assistant- 
ship in Pediatrics have special interest and experience in diseases 
of children. General scope of duties, arranged by Medical 
Director, may include teaching. Salary inclusive £750—£50-£950 
p.a., plus any temporary bonus (now £60 p.a.). 

(b) CHIEF ASSISTANT, Department of Anwstheties. 
Diploma in Angesthetics and good experience in modern methods. 
General scope of duties, arranged by Medical Director and Senior 
Anesthetist, may include teac hing. Salary inclusive £650—£50- 
£850 p.a., plus any temporary bonus (now £60 p.a.). 

All posts, appointment up to 3 years with possibility of 
extension. Subject to medical examination and 1 month's 
notice. Any fees received to be paid to County Council. Whole 
time, non-resident, vacant Ist October, 1947. Must live near 
Hospital. Further particulars from Medical Director. 

Applications to undersigned by 16th August, stating age, 
qualifications, experience, with copies of 2 recent testimonials 
sand 2 referees (quoting C.351. L.). Please state to which post 
applications refer. 

Clerk of the County Council. 

Middlesex Guildhall, S.W 
ROYAL NATIONAL “HOSPITAL, Stanmore, 
MIDDLESEX. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B2), duties to commence Ist September. Salary 
at rate of £200 p.a., with full residential emoluments. R practi- 
tioners | A Bosts may apply, when the will 
be limited t months 

Applications to be addressed to the House Governor at 234, 
Great Portland-street, London, W.1, by 22nd August. 


MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications are invited from suit- 
ably qualified medical practitioners for the whole-time appoint- 
ment of ASSISTANT RADIOTHERAPIST who must hold a 
Diploma in Radiology. The commencing salary will be from 
£1000-—£1250 p.a., according to experience and qualification. 

Applications, accompanied by 3 recent testimonials, should 
be received not later than 23rd August, 1947, by— 

F. A. WATSON, Secretary. 

MOUNT VERNON HOSPITAL. Applications are invited from 
medical practitioners for 2 posts of ASSISTANT RADIO- 
THERAPIST at the above-mentioned Hospital. The posts 
are in the Emergency Medica] Service under the Ministry of 
Health and carry a salary of £800 p.a., plus a conselidation 
addition and an allowance at the rate of £100 p.a. if board and 
lodging is not supplied. The salary, consolidation addition, 
and allowance will be paid by the Ministry of Health, and the 
appointment is terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
Mount Vernon Hospital and the Radium Institute, Northwood, 
Middlesex, not later than 16th August, 1947. 


VICTORIA HOSPITAL, Blackpool. Applications a are invited from 
registered medical practitioners, Male or Female, including 
R practitioners holding A posts, for the appointment of HOUSE 
SURGEON (B2), Orthopedic Department. Appointment for 
a period of 6 months. Salary is at rate of £200 p.a., with full 
residential emoluments, plus £150 p.a. in the case of the successful 
candidate being a medical officer released from H.M. Forces 
who desires postgraduate education and rehabilitation as 
recommended by the Ministry of Health. 

Applications to the General Superintendent. 


resi- 
Con- 

practitioners 
posts ineligible 
plus any tem- 
lodging, laundry. 
Vacant Ist September, 
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SURREY COUNTY COUNCIL, Mental Hospitals Depar 
Applications are invited for the post of ASSISTANT 
PHYSICIAN at the Brookwood Hospital, Knaphill, near 
Woking, at a commencing salary according to experience and 
qualifications on the scale of £950, rising by annual increments 
of £50 to a maximum of £1150 p.a. inclusive. The appointment 
is normally non-resident, and the doctor appointed will be 
expected to live within a reasonable distance of the Hospital, 
but temporary accommodation is available in the Hospital, 
for either a single or married man, for a limited period of 3 years. 
If accommodated in the Hospital the salary scale will be £800, 
rising by annual increments of £50 to a maximum of £1000, 
plus full residential emoluments valued at £150 p.a. The appoint- 
ment will be on the Council’s permanent staff; and will be 
subject to the Asylum Officers Superannuation Act, 1909, 
and to the staffing regulations of the Council. The successful 
candidate will be required to pass a medical examination, and the 
appointment will be terminable by 3 months’ notice on either 
side. The Hospital carries out all forms of modern treatment and 
staffs several outpatient clinics. Applications will normally 
be entertained only from persons with wide psychiatric experi- 
ence, who possess a Diploma in Psychological Medicine and who 
possess, or are working for, a higher medical qualification. 
The medical establishment of the Hospital has recently been 
revised, and further information can be obtained from the 
Physician-Superintendent of the Hospital. 

Applications, stating age, qualifications, and experience 
accompanied by 3 recent testimonials or the. names of 3 referees, 
should be sent by 16th August, 1947, to the County Medical 
Officer, County Hall, Kingston-on-Thames. Canvassing is 
strictly forbidden and will disqualify. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from registered 
medical practitioners. including those who have completed a 
period of service in H.M. Forces, also R practitioners now holding 
A posts, for the appointment of (a) ASSISTANT SURGICAL 
OFFICER (B2) (House Surgeon) and (b) CASUALTY OFFICER 
(B2). Candidates should have had previous experience in a 
house appointment. Salary £250, £350, £400, £450 p.a., according 
to qualifications and experience, plus bonus and full residential 
emoluments. The appointments are for 6 months, renewable for 
further 6 months; to R practitioners the appointment will be 
limited to,6 months. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 
testimonials, should reach the Medical Superintendent of the 
Hospital by 9th August, 1947. 
SURREY COUNTY COUNCIL. Menta! Hospitals Department- 
Applications are invited (including applications from officers 
serving in H.M. Forces) for the post of ASSISTANT PHYSICIAN 
at the Botleys Park Certified Institution, Chertsey, Surrey, 
commencing at a point on the salary scale of £950—€£50—£1150 p.a. 
inclusive. The appointment, which is non-resident, will be on the 

rmanent staff of the Council, will be subject to the Asylums and 

rtified Institutions (Officers Pensions) Act, 1918, and to the 
staffing regulations of the Council. _The person appointed will be 
expected to live within a reasonable distance of the Hospital. The 
successful candidate will be required to pass a medical examina- 
tion, and the appointment will be terminable by 3 months’ notice 
on either side. The Colony is a modern Institution of 1200-1500 
s and carries out all forms of modern treatment. Applica- 
tions will be entertained only from persons with psychiatric 
experience who possess a degree or diploma in psychiatric 
medicine, and preference will be given to those who also possess 
a higher medical qualification. Further information can be 
obtained from the ‘Physician-Superintendent of the Institution 
at the above address, 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of 3 recent testimonials and/or the names 
of referees, should be sent by 9th August 1947, to the County 
Medical Officer, County Hall, Kingston-on-Thames. Canvassing 
strictly forbidden and will disqualify. 

DUDLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-on-Thames. 


SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
(470 Beds.) Applications are invited from registered medical 
practitioners (including those serving in H.M. Forces) for the 
appointment of ANESTHETIC REGISTRAR (B1). Candidates 
should hold the D.A. and have had experience in house appoint- 
ments. The commencing salary will be according to qualifica- 
tions and experienee on the grade £550—£50—-£700 p.a, inclusive, 
plus full residential emoluments valued at £150 p.a. or cash in 
lieu of emoluments. The appointment has a maximum tenure 
of 4 years, but is subject to the Local Government Officers 
Superannuation Act, 1937, and may be terminated by 1 month’s 
notice on either side. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and have completed or 
are ineligible for service with H.M. Forces, may apply. 

Further particulars of the appointment may be obtained from 
the Medical Superintendent, St. Peter’s Hospital, Chertsey, to 
whom applications by letter stating age, qualifications, previous 
experience, and present appointment, with a copy of 3 recent 
testimonials and or the names of 3 referees, should be sent by 
16th August, 1947. 


ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (A), vacant 3rd August, 1947. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be made to the House Governor as soon as 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Locum 
RESIDENT SURGICAL OFFICER (B1) wanted for 15th—31st. 
August (inclusive). 10 guineas per week resident. 

Apply to Secretary. 


KENT COUNTY COUNCIL. Leybourne Grange Colony for 
MENTAL DEFECTIVES. Appecetiees are invited for the post of 
DEPUTY MEDICAL SUPERINTENDENT of the Leybourne 
Grange Colony, West Malling, Kent, a Certified Institution 
for Mental Defectives of both sexes and all ages and types, 
with accommodation for 1500 patients. At the present time 
there are approximately 1000 patients in residence. Applicants 
must have had previous experience of mental deficiency work. 
‘Lhe salary scale is £845 a year, rising ~ 1 annual increment of 
£50 to £895 a year, plus war addition of, at present, £50 a year. 
An additional allowance of £50 a year will be paid if the successful 
applicant holds a Diploma in Psychological Medicine. The 
emoluments attaching to the post consist of an unfurnished 
house, fuel, electricity, and water, and are valued for super- 
annuation purposes at £120 a year. The appointment will be 
subject to the provisions of the Asylums Officers Superannuation 
Act, 1909, as extended by the Asylums and Certified Institutions 
(Officers Pensions) Act, 1918, and the successful candidate 
will be required to pass a medical examination. 

Forms of application may be obtained from the Medical 
Superintendent of the Colony, and should be returned so as to 
reach him not later t po 
1947. Canvassing, 1 gd or indirectly, will disqualify. 


registered medical practitioners, including those serving in 
H.M. Forces, for the permanent appointment of Whole-time 
SENIOR TUBERCULOSIS OFFICER. Applicants should 
have had at least 3 years’ postgraduate experience in general 
medicine and surgery and tuberculosis, including dispensary 
and sanatorium duties. The successful candidate will be required 
to work under the direction of the County Medical Officer, to 
devote whole time to the duties of the office, to undertake such 
other work as may be assigned from time to time, and to reside 
in such part of the County as may be directed. The present. 
vacancy is in the Dartford area. The salary will be within the 
scale of £960 a year, rising by increments of £25 to £1160 a year, 
plus cost-of-living allowance, with travelling and subsistence 
allowances in accordance with the County scale. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the candidate appointed will be 
required to pass a medical examination. 

Applications, stating age, qualifications, clinical experience, 
with special reference to practical experience in the diagnosis 
and treatment of tuberculosis, and the names and addresses of 
2 responsible persons to whom reference may be made as to 
professional ability, must reach the County Medical Officer, 
County Hall, Maidstone, not later than 21st August, 1947. 

W. L. PLatrts, Clerk of the County Council. 

County Hall, Maidstone, 24th July, 1947. 

KENT COUNTY COUNCIL. County Hospital, Pembury. (632 
Beds.) Appointment of CHIEF ASSISTANT MEDICAL 
OFFICER. Applications are invited from practitioners with 
appropriate experience for the spocinimans, of Assistant Physi- 
cian at the above Hospital. The salary scale is £744 a year, 
rising. if in possession of a higher medical qualification, by 
annual increments of £50 to £894, together with a living-out. 
allowance of £120 a year. A cost-of-living allowance is also 
payable. Suitably qualified R practitioners holding B2 appoint- 
ments, those holding Bl appointments and ineligible for H.M. 
Forces, and those released from the Forces are invited to apply. 
The post is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate would 
be required to pass a medical examination. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 persons to whom reference 
may be made as to professional ability and character, should be 
sent to the County Medical Officer, County Hall, Maidstone, 
by 20th August, 1947. ‘ 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 24th July, 1947. 

KENT COUNTY COUNCIL. Applications are invited for the 
appointment of ASSISTANT ORTHOPADIC SURGEON at 
the County Hospitals, Dartford and Pembury. The successful 
candidate will also be required to undertake duties at the 
Council’s Orthopeedic Clinics in North-West Kent. This post 
has been created in accordance with the Ministry of Health 
Circular 202/46 in order to meet the needs of specialists demobi- 
lised from H.M. Forces, and the appointment would be limited 
to the period pending the establishment of the National Health 
Service. Applicants must be ex-Servicemen desirous of con- 
tinuing the practice of their specialty. The salary will be £744 a 
ear, rising, if in possession of a higher qualification, by annual 
nerements of £50 to £894, together with a living-out allowance 
of £120 a year. A cost-of-living allowance is also payable. The 
successful candidate will be required to provide a car, for the use 
of which an allowance on the Council’s scale will be paid 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 persons to whom reference 
may be made as to professional ability and character. should be 


by 20th August, 1947. 
W. L. PuLatts, Clerk of the County Council. 
_ County Hall, Maidstone, 24th July, 1947. 
REVISED ADVERTISEMENT 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (320 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HONORARY ASSISTANT OBSTET- 
RICIAN AND GYNAXCOLOGIST. He will have charge of 
a number of gynecological beds and be responsible for a weekly 
outpatient clinic ; he will be expected to assist in the Obstetrical 
Department. He must confine himself to consulting practice 
in his specialty. 

Applications, stating experience, and qualificatiors, 


2 recent testimonials, not later than 30th September, 1947. 
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R. MORRISON SMITH, Superintendent and Secretary. 


sent to the County Medical Officer, County Hall, Maidstone,. 
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ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited for the office of HONORARY MEDICAL 
REGISTRAR from candidates who possess the usual necessary 
medical qualification and are duly registered under the Medical 
Acts. The successful candidate will be appointed for a term 
= 3 years, but will be eligible for re-election at the end of that 
ime. 


Applications must reach the Secretary-Superintendent by 
20th August, 1947 
ROYAL SUSSEX COUNTY HOSPITAL, Brig Applicati 
are invited from registered medical prac ieee for the | appoint- 
ment of CASUALTY HOUSE SURGEON (A), vacant Ist 
September, 1947. The salary is at rate of £200 p.a., with full 
residential emoluments. The successful candidate will, if he 
desires, be favourably considered for one of the appointments 
of House Surgeon at the end of his 6 months’ term of office 
as Casualty House Surgeon. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications, with copies of 3 testimonials, to be forwarded 
to the Secretary -Superintendent by 7th August, 1947. 
HOVE GENERAL HOSPITAL. Applications are invited from 


registered medical practitioners (Male or Female) for the 
following appointments :— 

(a) SENIOR HOUSE SURGEON (B2), to commence 
forthwith, at a salary of £250 p.a 

(b) JUNIOR HOUSE SU RGEON (B2), to commence 


lst September, 1947, at a salary of £200 p.a. 

Both appointments are with full residential emoluments 
and each will be for a period of 6 months. R practitioners 
holding A posts may apply. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent by 12th August. 
COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) Applications are invited from registered 


medical practitioners (Male or Female) for the post of 
RESIDENT MEDICAL OFFICER (B2). Salary £225 p.a., 


together with board, residence, 
Medical Officers in residence. 

in medicine and surgery. 
apply, when the 
otherwise 1 year. 

Applications, stating age, qualifications, and experience, 
and date available to commence duties, together with copies of 
not less than 3 testimonials, to be sent forthwith to- 

Stuart F. ALLISON, Medical Officer of Health. 

Health Sankey-street, Warrington, 

July, 1947. 

CLAYTON “HOSPITAL, Wakefield. (Voluntary Hospita 

Beds.) Applications are invited for the appointment of R ADIO. 
LOGIST. The appointment is a whole-time one carryin 
salary of £1200 p.a., plus a proportion of private patie nt to 
(guaranteed at £1000 p.a.), making a total guaranteed minimum 
remuneration of £2200 p.a. The appointment and the remunera- 
tion include sessions at . aca ospitals. The total of the 
beds at the 3 Hospitals is 5 

Applications, giving full " partioulars of qualifications and 
experience, together with copies of 3 recent testimonials, are 
to be sent by 15th A -* 1947, to— 

17th July, 1947. . READ, ‘Superintendent and Secretary. 
HOSTAL: Wakefield. (Voluntary Hospital—200 

ds.) SP PRADION are invited for the of 
pee ran RADIOLOGIST. The appointment is a whole- 
time one to be made under the bp megegyead Resettlement 
Scheme for ex-Servicemen, and wil a@ salary according 
to qualifications and experience not ~ than £1000 p.a. 
The appointment includes certain sessions at 2 other Hospitals 
in the area. 

Applications, giving full particulars of qualifications and 
experience, together with soem < of 3 recent testimonials, are to 
be sent by 15th August, 1947, 

17th July, 1947. Ww. Reap, Si Superintendent and Secretary. 
ESSEX COUNTY COUNCIL. Social Welfare Department. 
Applications are invited for the following appointments at the 

odge Hospital, Orsett :— 

(1) RESIDENT OBSTETRIC OFFICER (B1) for 6 months, 
renewable for a further period of 6 months, at a salary scale 
of £455-£25-—£555, plus emoluments and the appropriate County 
Council bonus. The duties of the Obstetric Officer will include 
some general work, antenatal clinics in connexion with the 
Hospital and neighbouring Thurrock U.D.C., and maintenance 
of the Emergency Obstetric Service. Expansion of the obstetric 
beds with the opening of an antenatal ward is under considera- 
tion. A higher obstetric qualification will be advantageous. 
The appointment will be subject to the Council’s sick pay 
rules and regulations. 

(2) JUNIOR RESIDENT MEDICAL OFFICER (B2), com- 
mencing Ist September, 1947. Salary at rate of £260 p.a., 
plus residential emolume -y and the appropriate bonus. fixed 
by the County Council. Fg eee holding A posts may 
apply, when appointment will be limited to 6 months. 

Closing date of applications for both posts is 8th August, 
1947, and are to be sent, with copies of 3 recent testimonials, 
to the County Medical Officer, County Hall, Chelmsford. 


TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from registered medical practitioners, including R practitioners 
now holding A posts, for the following appointments :— 
HOUSE PHYSICIAN (B2), now vacant. 
GYNACOLOGICAL AND ORTHOP DIC HOUSE SUR- 
GEON AND CASUALTY OFFICER (B2), now vacant. 
Salary in each case at £200 p.a., with full residential emolu- 
ments. To R practitioners the appointments will be limited to 
6 months. 
Applications, stating age, qualifications 
previous experience, accompanied by 
monials, to be sent to the Secretary. 


and laundry. There are 3 other 
Good opportunity for experience 
R practitioners holding A posts may 
appointment will be limited to 6 months ; 


with 
copies of 


dates, and 
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. 


UNIVERSITY OF LEEDS. Department of Surger my 
are invited for appointment to the post of T TOR IN 
ORTHOPADIC SURGERY (non-resident) in the range 
£600-£25—-£800. The initial salary may be above the minimum 
of the scale, according to qualifications and experience. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should reach the Registrar, 
The University, Leeds, 2, not later than 6th September, 1947. 
CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
Beds.) LOCUM TENENS ORTHOPDIC HOUSE 

URGEON required from lith—24th August next, inclusive. 
Remuneration £10 10s. per week. 

Applications, stating age, qualifications, and experience, as 
soon as possible to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Leeds, 1 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Wana 
are invited for the {position of HONORARY PHYSICIAN 
Candidates must be Members or Fellows of the Royal College 
of Physicians of London. 

- copies of applications, with a similar number of copies 
of 3 recent testimonials (which need not be printed), should 
reach the undersigned on or before 20th August, 1947 

CHARLES F. J. Maury, Secretary and Superinte ndent. 


THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of HONORARY PHYSICIAN to the Children’s 
Department at the General Infirmary at Leeds. It is expected 
that the successful candidate will be appointed Clinical Lecturer 
to the University and that arrangements to be made will enable 
him to be actively associated with the child health services of the 
City of Leeds. Candidates must hold a degree in medicine of a 
British university and be Fellows or Members of the Royal 
College of Physicians of London. Information relating to the 
post will be supplied on reference to the House Governor. 
Suitably qualified practitioners serving with H.M. Forces are 
invited to apply. 

35 copies of applications, giving full particulars, together with 
the names of 3 persons to whom reference may. be made, to be 
received by the undersigned not later than Ist September, 1947. 

S. CLAYTON FRYERS, House Governor and Secretary. 

CITY OF CARDIFF PUBLIC HEALTH DEPARTMENT. Municipal 
ACCIDENT UNIT, CITY LODGE HOSPITAL, Cowbridge-road, CARDIFF. 
Applications are invited from suitably qualified medical practi- 
tioners for the post of SURGICAL OFFICER (B1) at the 
Cardiff Municipal Accident Unit. The post is a temporary one 
for a period of approximately 12 months from September, 1947. 
Preference will be given to a candidate with good experience of 
traumatic surgery and orthopedics. The salary for the post will 
be within the scale of £455-£555 p.a. (commencing salary 
according to experience), plus full residential emoluments valued 
at £140 p.a., and proportionate cost-of-living bonus. If non- 
resident, the value of emoluments (£140 p.a.) will be payable 
in cash. Suitably qualified practitioners holding B1 posts who 
are ineligible for H.M. Forces may apply. 

Forms of application may be obtained from the Medical 
Officer of Health, City Hall, Cardiff, and should be returned to 
him not later than 18th August, 1947. Canvassing, whether 
directly or indirectly, will disqualify. 

S. TAPPER JONES, Town Clerk. 
City Hall, Cardiff, 24th July, 1947. 
WESTMINSTER HOSPITAL (PARKWOOD) CONVALESCENT 
HOME, SWANLEY, KENT. RESIDENT MEDICAL OFFICER 
~ oman) required for duties commencing as soon as possible. 

he Home receives patients in an early stage of convalescence 
from Westminster and other London Hospitals. Salary £250 p.a. 
resident. Appointment tenable for 6 months in the first place, 
renewable for a further period of 6 months. 

Applications, with copies of 2 —- testimonials, should be 
submitted as soon as possible t 

CHARLES M. PoWER, House Governor and Secretary. 

Westminster Hospital, S.W 
NORFOLK AND NORWICH IOBFITAL, ‘Norwich. Applications 
are invited for the following appointments :— 

CASUALTY OFFICER AND HOUSE SURGEON (B2) to 
Septic Unit. Salary £250 p.a. R practitioners holding A appoint- 
ments may apply, when the appointment will be limited to 
6 months. 

HOUSE SURGEON (A) to the Ear, Nose, and Throat and 
Ophthalmic Departments. Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment _ be for the period of 6 months. 

OUSE SURGEON (A) to the Orthopedic Department. 
Salary £250, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be addressed Go 

F. L. GaTFIELD, House Governor and Secretary. 

ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant 25th August, 1947. 
Salary at rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be sent to— 

Wi._rrip G. KEMSLEY, Secretary and House Governor. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER (B2), Male or Female, with experience, to 
commence Ist August. Salary £175 p.a., plus board, lodging, 
and laundry. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Apply, with recent testimonials, to— 4 

R. G. Morrisu, House Governor and Secretary. 
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CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from specialists who have served with H.M. Forces for 
the whole-time appointment of SURGEON at the above Hos- 
pital, in accordance with the terms of Ministry of Health 
Bire ular 202/46. Candidates must be Fellows of a Royal College 
of Surgeons. The post is non-resident, and the successful 
candidate will be required to reside within easy reach of the 
Hospital. Salary is at the rate of £1000 p.a., any other fees 
received by the officer being refunded to the Council. The 
appointment will, in the first instance, be for the interim period 

ending the establishment of the National Health Service. 
he appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and is determinable 
by 3 months’ notice on either side at any time. The successful 
candidate will be required to pass a medical examination. 
Further particulars may be obtained from the Medical Superin- 
tendent of the City General Hospital, Plymouth. 

Application forms may be obtained from the potocdenes, 
and applications, together with copies of not more than 3 recent 
testimonials, should be sent immediately to- 

PEIRSON, Medical “Officer of Health. 

Seven Trees, Lipson-road, Ply mouth. 

CITY OF.PLYMOUTH MENTAL HOSPITAL. Applications are 
invited for the post of SENIOR PHYSICIAN (Bl) at the 
above-named Hospital. Candidates must possess the Diploma 
in Psychological Medicine and have had considerable experience 
of inpatient and outpatient psychiatry ; in addition they must 
have had a full training in child guidance at an approved Child 
Guidance Clinic. Salary £850 p.a., plus residential emoluments 
(consisting of unfurnished house ‘at’ the Hospital, fuel, light, 
laundry, vegetables, and dairy produce) valued at £150 p.a. 
The appointment will be subject to the provisions of the Asylum 
Officers Superannuation Act, 1909. The successful candidate 
will be required to pass a medical examination, and the appoint- 
ment will be terminable by 3 months’ notice on either side. 
Pessession of a motor-car is necessary. R practitioners now 
holding Bl posts may apply if ineligible for H.M. Forces. 

Applications should be made on a form obtainable from the 

Medical coy City of Plymouth Mental Hospital, 
Bittaford, near Ivybridge, 8. Devon, and should be returned by 
25th August, 1947. . 
CITY OF PLYMOUTH MENTAL HOSPITAL. Applications are 
invited for the post of HOUSE PHYSICIAN (B2). Salary 
at rate of £350 p.a., with full residential emoluments (including 
married quarters). The appointment will, in the first instance, 
be limited to a period of 6 months, and unless held by a R 
practitioner may be extended to 12 months. Previous general 
hospital experience is desirable. The person appointed will work 
under the direction of senior psychiatrists, who will give per- 
sonal tuition. 

Applications, with full details and the names of 2 referees, 
must be received by the Medical Superintendent, oy of Ply- 
mouth Mental Hospital, Bittaford, near Ivybridge, Devon, 
by 25th August, 1947. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applicati 


MINISTRY OF PENSIONS. Applications are invited from 
registered medical practitioners for the following appointments:— 

MEDICAL OFFICER (Senior) at the Ministry of Pensions 
Queen Alexandra Hospital, Cosham, Portsmouth. Salary 
£800 p.a., with consolidation addition of £92 p.a. and free board 
and lodging, or an allowance of £100 p.a. in lieu if permission 
is given to live out. Preference wilh be given to applicants who 
hold a higher medical qualification, and in this connexion 
suitably qualified R practitioners holding B1 posts and ineligible 
for H.M. Forces are invited to apply. Tropical experience is 
desirable. 

HOUSE SURGEON (B1) at the Childwall Hospital, Liverpool. 
Applicants should have held house appointments and have had 
surgical experience. Salary is at rate of £350—-£550 p.a., according 
to experience, plus consolidation addition and free ‘board and 
lodging, or an allowance of £100 p.a. in lieu if permission is given 
to live out. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may also apply 

HOUSE SURGEON (B2) (Male or Female) at the Dunston 
Hill Hospital, Gateshead. The appointment offers opportunities 
for experience in general and orthopeedic surgery. Salary £300 
p.a., plus consolidation addition and free board and lodging, - 
or an allowance of £100 p.a. if permission is given to live out. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. Applications are invited for the post of Part-time 
OPHTHALMOLOGIST to the Wellhouse Hospital, Barnet. 
The general scope of duties will be arranged by the — 
Superintendent, to whom inquiries relating to them should be 
directed, and will include weekly Consultive Ophthalmic Out- 
patient Clinics. The part-time salary at the rate of £250 p.a. 
is based on the understanding that the person appointed will, 
as a routine, devote at least 1 half-day a week to the work of the 
Hospital. In addition, he must be prepared to visit the Hospital 
to deal with emergencies. The a is a yearly one, and 
subject to 3 months’ notice on either side. 

Applications, giving full particulars of qualifications and 
experience, together with testimonials and names for reference, 
—" be sent to the Medical Superintendent, Wellhouse Hospital, 

arne 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET, HERTS. Applications are invited from registered medical 
practitioners for the appointments of HOUSE SURGEON (A) 

and HOUSE PHYSICIAN (A). Salary at rate of £150 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

should be addressed to the Medical Superinten- 
ent. 


are invited from registered medical practitioners for the : appoint- 
ments of HOUSE SURGEON (A), for duty at the Greenbank 

1 Hospital, vacant 25th August, and HOUSE OFFICER 
(A), surgery with casualty, for duty at the Devonport Hospital, 
vacant Ist September. Salary is at rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for a period of 6 months. 

Applications to: ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 18th July, 1947. 
DYKEBAR MENTAL HOSPITAL, by Paisley. Applications are 
invited from registered medical practitioners (Male) for the 
temporary appointment of ASSISTANT MEDICAL OFFICER 
(Bl). Salary £500 p.a., plus cost-of-living bonus (£64 5s. 8d.), 
with board, lodging, and laundry at the Hospital (valued at 
£200 p.a.). Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, and details of 
previous experience, along with copies of 3 recent testimonials, 
should be sent immediately to the Medical Superintendent, 
Dykebar Mental Hospital, by Paisley. 

_ County Buildings, Paisley. ROBERT URQUHART, Clerk. 
DORSET COUNTY COUNCIL. Portwey Hospital, Weymouth. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON 
B2), vacant Ist September, 1947. The salary is at rate of 
200 p.a., with full residential emoluments. practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, with the names of 3 persons to whom reference 
may be made, should be sent to the Medical Superintendent 
as soon as possible. 

P. Bru TTON, Clerk of the County Council. 
County Hall, Dorchester, 23rd July, 1947. 


WEYMOUTH AND = yy HOSPITAL, Weymouth, Dorset. 
Applications are invited from a medical practitioners, 
Male or Female, aaron R practiti tioners holding A posts, for 
the appointment of HOUSE SURGEON (B2). Appointment 
for - months. Salary £200 p.a., with full residential emolu- 
ments. 

Ageieations should be sent to the Secretary as soon as 
possible. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be sent to the Secretary- -Superintendent as 
soon as possible. 
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CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications are invited from Male registered 
the ea aN of JUNIOR GENERAL ASSISTAN ‘T RESI 
DENT MEDICAL OFFICER (A). The salary is at rate of £250 
p.a., with residential emoluments valued at £150 p.a., and a 
temporary cost-of-living bonus at present payable at the rate 
of £29 18s. p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months ; otherwise 
a period of 12 months. 

Applications, in writing, should be sent to the Medical Officer 
of ealth, Public Health Department, Municipal Offices, 
A Western-parade, Southsea, not later than 9th August, 1947. 

BLANCHARD, Town Clerk. 
City Council Chambers, 1, Clarence-parade, Southsea, 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited from registered medical practitioners (Male), 
including R practitioners holding A posts, for the appointment 
of HOUSE PHYSICIAN (B2), vacant on or about 20th August, 
1947. Salary £225 p.a., with full residential emoluments. 
6 months’ appointment. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of testimonials, to be sent 
immediately to: G. A. HUGHES, Secretary. 

ROYAL HALIFAX INFIRMARY. (283 ri Medical 
Staff, 6.) Applications are invited for the of CASUALTY 
OFFICER AND ORTHOPEDIC HOUSE BURGEON (1 post) 
(B2) (Male). 6 months’ post, now vacant. Salary £250 4 

with full a emoluments. R practitioners holding A 
Posts ma 

ating age, experience, and nationality, together 
with copy testimonials, should be sent immediately to— 

3rd July, 1947. R. W. Ranson, Secretary. 
— HALIFAX INFIRMARY. (283 Beds—Resident Staff 6.) 

pplications are invited for the post of FIRST HOUSE 

SOhGnON (B2) (Male) for a period of 6 months. Salary £250 
p.a., with the usual emoluments. 

Applications, stating experience. age, and nationality, together 
copy should be sent immediately to— 

15th July, 1947. _R. W. Ranson, Secretary. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners (Male), including 
R practitioners within 3 months of qualification, for the appoint- 
ment of HOUSE SURGEON (A) to the Special anes 
(Bar, Nose, Throat, and Eye), vacant 16th August, 
Appointment for 6 months. Salary at rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with Seine. nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to— 


H. E. Ryan, Secretary and House Governor. 
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MINISTRY OF HEALTH. Regional! Blood Transfusion Service. 
Applications are invited from registered medical practitioners 
for the post of JUNIOR MEDICAL OFFICER in the Ministry 
of Health Blood Transfusion Service with Headquarters at 
Liverpool. The appointment is for 6 months in the first instance. 

he salary is at rate of £250—£350 p.a., according to experience, 
plus consolidated addition and an allowance at the rate of £100 
p.a. if board and lodging is not provided. Duties include the 
collection of blood from donors and work in the Laboratories. 
The salary, consolidated addition, and allowance will be paid 
by the Ministry of Health, and the appointment will be subject 
to a month’s notice on either side. 

Applications, stating age, qualifications with dates, nationality, 
present post,and copies of 3 recent testimonials, should be sent to 
the Regional Transfusion Officer, 102, Whitechapel, Liverpool, 1, 
not later than 16th August, 1947. 
LIVERPOOL SCHOOL OF TROPICAL MEDICINE. Department 
OF CHEMOTHERAPY. 2 RESEARCH ASSISTANTS required, 
one with medical qualification or degree in a biological subject, 
the other with honours degree in organic chemistry. Com- 
mencing salary £350—£500, according to experience, etc. 

Applications to the Secretary, Department of Chemotherapy 
Liverpool School of Tropical Medicine, Pembroke-place, 
Liverpool. 
CITY OF LIVERPOOL. Alder Hey Children’s Hospital. (University 
DEPARTMENT OF CHILD HEALTH.) Applications are invited 
from registered medical WE for the appointment of 
MEDICAL REGISTRAR AND TUTOR (B1) (resident) in the 
Alder Hey Children’s Hospital with duties in the University. 
Applicants should have held house appointments. Salary is 
at the rate of £455 p.a., rising by annual increments of £25 to 
£555 p.a., together with cost-of-living bonus and full residential 
emoluments. All fees received in connexion with the appoint- 
ment to be handed over to the City Council. The appointme nt 
will be made in accordance with the standing orders of the City 
Council and will be determinable by 3 calendar months’ notice 
on either side. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 

‘orces, nay apply. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘‘ Medical Registrar and Tutor” 
and sent not later than Monday, 18th August, 1947, to— 

T. ALKER, Town Clerk. 

Municipal Buildings, Dale-street. Liverpool, 2, August, 1947. 
BOOTLE GENERAL HOSPITAL, Derby-road, Bootle, Liver- 
POOL, 20. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
CASU ALTY OFFICER (A). Salary is at rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months ; 
otherwise for 6 months with the possibility of extension. 

Applications should be sent immediately to the Superin- 
tendent. 
THE LEICESTER ROYAL INFIRMARY. 
vacancies, Ist October, "1947 :— 


Preliminary notice of 


Salary p.a. 
2 RESIDENT SURGICAL OFFICERS (B11), 1 


with E.N.T. experience. Fellowship standard . . £350 
1 RESIDENT MEDICAL OFFICER £300 
1 RESIDENT SURGICAL OFFICER (BI), 

Accident Service. Fellowship standard os £250 
1 RESIDENT HOUSE SURGEON (A) £150 
2 RESIDENT HOUSE PHYSICIANS (A) £175 
1 RESIDENT ANASTHETIST (B2).. £200 
1 JUNIOR CASUALTY OFFICER (A) a £150 
1 XZEDIC HOUSE SURGEON (Bl) .. £200 
1 RESIDENT MEDICAL OFFIC ER (B2), 

Swithland Recovery Home £200 


OBSTETRIC HOUSE SURGEON (A), 
Maternity Hospital (Causeway- -lane) £150 
Applications, with copies of testimonials, should ‘be forwarded 


to House Governor and Secretary on or before 25th August. 


CITY OF YORK GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER (B11). Candidates will be 
required to work in all departments of the Hospital group, but 
preference will be given to those with extra experience in anees- 
thetics and casualty work. Salary £455-—£25-£555 p.a. Appoint- 
ment in the first place for a period of 6 months. Suitably 
qualified R practitioners holding = appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to the Medical Superintendent and Surgeon on 
or before 30th August. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 
tions are invited from registered medical practitioners for the 
post of JUNIOR HOUSE SURGEON (A), now vacant. Regis- 
tered practitioners, Male or Female, including those within 
3 months of qualification and are liable for military service, 
may apply. The term of appointment will be for 6 months. 
Opportunities to work with London Consultants and to under- 
take duties in all branches of surgery, including some casualty 
work. Salary at rate of £200 p.a., together with full residential 
emoluments. 

Applications should be sent immediately to the Secretary- 
Superintendent. 
HOSPITAL AND DISPENSARY, Barnsley. Applica- 

tions are invited from registered practitioners for the post of 
SENIOR ORTHOPZDIC OFFICER. Applicants must have 
had considerable experience in orthopedic surgery. Salary 
£800-£1000, according to qualifications and experience—accom- 
modation will be provided. 

Applications, stating age, nationality, experience, and qualifi- 
cations, accompanied by copies of recent testimonials, should 
be sent to the Secretary-Superintendent as early as possible. 


UNIVERSITY OF DURHAM. Applications are invited for the 


i ROFESSORSHIP OF PATHOLOGY, tenable in King’s 
Jollege, Newcastle upon Tyne, coupled with the post of 
PaTHoL OGIST to the Royal Victoria Infirmary, 


Newcastle 


upon Tyne. with superannuation 


Salary not less than £2000 p.a., 


(F.S.8.U. ) and family allowances. 
Further partic ulars are obtainable from the undersigned, 
with whom applications (16 be lodged at as 


copies) should 
early a date as possible. W.. ANGUS, 


46, North Bailey, Durham. 


THE ROYAL INFIRMARY OF EDINBURGH. The a 
invite applications for appointment to the office of SUPERIN- 
TENDENT. Applicants must be members of the medical 
profession and must be prepared to take up duty on Ist March, 
1948. Salary at rate of £1500 p.a., with superannuation rights 
and with free house, heat, and light. 

Particulars re lating to the duties may be had from the under- 
signed, with whom 36 copies of letter of application, stating 
age and previous experience and of recent testimonials (not 
exceeding 6 in number), must be lodged not later than 30th 
September, 1947. Canvassing in any form by applicants will 
disqualify them. W. F. FERGUSON, Secretary and Treasurer. 
CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified medical practitioners, 
including those now serving in H.M. Forces, 3 a nt 
as Whole-time ASSISTANT MEDICAL SUPERINTENDENT 
Lennox Castle Certified Institution for Mental Defectives, 
Lennoxtown (1320 Beds). The salary attaching to the post is 
£700 p.a., rising by annual increments of £40 to £900 p.a., plus 
reside ntial emoluments consisting of house, coal, light. and 
laundry, valued at £250 p.a. The appointment is superannuable 


Registrar. 


under the Asylums Officers Superannuation Act, 1909, and the 
successful candidate may be required to pass a medical 
examination. 

Applications, stating age, qualifications, and full details 


of training and experience together with copies of not more than 
3 recent testimonials or names of referees, should be lodged with 
the undersigned, in an envelope marked ‘* Appointment— 
Assistant Medical Superintendent, Lennox Castle Institution,”’ 
not later than 16th August. WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, 25th July, 1947. 
COUNTY BOROUGH OF STOCKPORT. 
ASSISTANCE COMMITTEE. Applications are invited from duly 
qualified medical Women for the position of ASSISTANT 
MEDICAL OFFICER for maternity and child welfare. The 
officer appointed will be required to assist the Medical Officer 
of Health in carrying out the Council’s maternity and cbild 
welfare scheme and such other duties from time to time as 
directed by the Council. She will be required to devote her 
whole time to the service of the Council. Applicants must be 
registered medical practitioners, and possess the Diploma in 
Public Health or similar qualifications. Preference will be 
given to candidates who have had experience in diseases of 
women and children and in maternity and child welfare work. 
The salary will be £650 p.a., rising by annual increments of 
£25 to a maximum.of £850 p.a., plus, at the present time, cost- 
of-living bonus of £48 2s. p.a. The candidate appointed will be 
required to pass a medical examination, and will be subject to 
the provisions of the Local Government Superannuation Act, 1937. 

Forms of application, and particulars as to the terms and 
conditions of the appointment, may be obtained from the 
Medical Officer of Health, Town Hall, Stockport. Applications, 
accompanied by copies of 3 recent testimonials and endorsed 
** Assistant Medical Officer,’’ should be sent forthwith to the 
Medical Officer of Health, Public Health Department, Town 
Hall, Stockport. Canvassing, directly or indirectly, will be a 
disqualification. 

16th July, 1947. 

THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. 450 Beds, plus 100 E.M.S. Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the appointment of RESIDENT HOUSE PHYSICIAN 
(53), now vacant. The successful candidate will be responsible 
or the medical care of long-term cases, including children, and 
may be required to give routine anesthetics. Salary £325 p.a. 
with full residential emoluments. The appointment in the first 
instance to be for 6 months, with possible extension to other 
than R practitioners holding A posts, who may apply. 

Applications, stating age, nationality, qualifications With dates, 
experience and details of previous appointments, and accom- 

ied by copies of 3 recent testimonials, should be sent not 
ter than 3ist August, 1947, to— 
Joun C. MENZIxgs, Secretary-Superintendent. 
BATH AND WESSEX CHILDREN’S ORTHOPADIC HOS- 
PITAL, COMBE PARK, BATH. RADIOLOGIST required. Mini- 
mum 2 sessions monthly. 4 guineas per session. 

Applications to the Secretary. : 
PARK PREWETT E.M.S. HOSPITAL, Basingstoke, Hants. Applica- 
tions are invited from registered medical practitioners for the 
posts of HOUSE SURGEON (B2) and HOUSE SURGEON (A) 

Plastic Department) for a period of 6 months. Salary for the 

2 post is at rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. Salary for the 
A post is at rate of £120 p.a., with full residential emoluments. 
Practitionere within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications should be sent to the Medical Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A). Salary at rate of 
£150 p.a., plus 10% bonus, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 testimonials, should be sent as soon as possible to— 

GORDON 8. STURTRIDGE. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the following positions :— 

HOUSE SURGEON (A), combining ear, nose, and throat 
duties, vacant immediately. 

HOUSE SURGEON (A), for general surgical duties, vacant 
immediately. 

OUSE SURGEON (A), combining ear, nose, and throat 
duties, vacant 26th A , 1947. 

HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant 13th August, 1947. 

OUSE SURGEON (A) to Fracture and Orthopzdic Depart- 
ment, vacant immediately. 

HOUSE SURGEON (B2) to Fracture and Orthopedic 
Department, vacant 17th August, 1947. 

OUSE SURGEON (B2), for general surgical duties, vacant 
3ist July, 1947. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply for B2 
posts, and those within 3 months of qualification and liable 
under the National Service Acts for the A posts. Each appoint- 
ment for 6 months. 

Applications, with copies of testimonials, should be sent to 
the House Governor and Secretary, Coventry and Warwickshire 
Hospital. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the appointment of VISITING SPECIALIST 
IN ANAESTHETICS. The appointment is part time, and 
private practice in Anesthetics will be permitted. Salary 
£1000 p.a. Applicants must hold the Diploma in Ansesthetics 
and have had considerable experience in the administration of 
anesthetics and all anesthetic apparatus generally. The 
appointment will be for a period of 5 years in the first instance, 
under the terms of an reement of service, copies of which, 
together with fuller details of the appointment, may be had 
from: 8S. Ceci, Hitt, House Governor and Secretary. 

CITY OF COVENTRY. Applications are invited from Male regis- 
tered medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1) at Gulson Road Municipal Hospital. 
Applicants must be experienced in surgical and obstetrical 
emergencies. Salary will be in accordance with the Askwith 
memorandum £455-£25-£555 p.a., plus war bonus and full 
residential emoluments valued at £100 for superannuation 
purposes. (No married quarters.) 

_ Applications should be made at once, to the Medical Super- 
intendent, stating age, qualifications, and experience, and 
enclosing copies of 3 testimonials. 

T. MORRISON CLAYTON, Medical Officer of Health. 

The Council House, Coventry, 16th July, 1947. 4 
CITY OF COVENTRY. Applications are invited immediately 
from Male registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of JUNIOR ASSIS- 
TANT RESIDENT MEDICAL OFFICER (A) at Gulson Road 
Municipal Hospital. The post will be for a period of 6 months, 
but terminable at any time by 1 month’s notice. Salary will 
be at rate of £250 p.a., plus war bonus and full residential 
emoluments. Good opportunity for surgical and obstetrical 
experience. 

Applications should be made at once to the Medical ee 
intendent. TT. MORRISON CLAYTON, Medical Officer of Health. 

The Council House, Coventry, 16th July, 1947. 


COUNTY BOROUGH OF SOUTH SHIELDS. South Shields 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of a Whole-time 
ANAXSTHETIST (non-resident). Applicants must have had 
specialised experience in the administration of aneestbetics, and 
preference will be given to those holding the D.A. qualification. 
Salary £1000 p.a., plus cost-of-living bonus. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful applicant will be 
required to contribute to the scheme and to undergo a medical 
examination for this purpose. 

Applications should be addressed to the Medical Superin- 
tendent, General Hospital, South Shields, as soon as possible. 
Canvassing will be a disqualification, and candidates must 
disclose any relationship to members or senior officers of the 
council. HAROLD AYREY, Town Clerk. 
PRINCESS’ ALICE MEMORIAL HOSPITAL, Eastbourne. Appli- 
cations are invited from suitably qualified medical practitioners 
for the appointment of PHYSICIAN IN CHARGE of the 


CITY OF BIRMINGHAM. Little Bromwich Hospital for Infec- 
TIOUS DISEASES. (750 Beds.) Applications are invited for the 
post of SENIOR ASSISTANT RESIDENT MEDICAL OFFI- 
CER (B1), Male. The scale of salary will be £500, rising by 
£50 to £600 p.a., plus emoluments valued at £150 p.a. The 
appointment will be subject to 1 month’s notice on either side, 
to the provisions of the Local Government Superannuation 
Scheme, 1937, and the Widows’ and Orphans’ Pension Scheme 
(if applicable), and the successful applicant will be required 
to pass a medical examination. Candidates should have held 
the posts of Medical Officer in a general and children’s hospital 
and must have had considerable experience in fevers. Suitably 
qualified R practitioners helding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
Applications, together with copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, not later than 23rd August, 1947. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, including 
R practitioners who now hold A posts, for the vacant appoint- 
ment of HOUSE SURGEON (B2) for the Medical Research 
Youncil Burns Unit. The appointment will be for 6 months. 
The salary for newly qualified practitioners, who may also 
apply, is at rate of £200 p.a., with full residential emoluments ; 
the salary for practitioners who have already held hospital 
2 ener is at rate of £300 p.a., with full residential emolu- 
ments. 
14th July, 1947. W. GEORGE SPENCER, Secretary. _ 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R practitioners holding A posts, for the appointments of 
HOUSE SURGEONS (A) and (B2), now vacant. Appointments 
will be for 6 months. Salary for newly qualified practitioners 
is at rate of £200 p.a., with full residential emoluments; the 
salary for practitioners who have already held hospital appoint- 
ments is at rate of £300 p.a., with full residential emoluments. 
Applications to: W. GEORGE SPENCER Secretary. 
14th July, 1947. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners. Male and Female, for the appointment of RESI- 
DENT AN-®STHETIST (B11), now vacant. Preference will be 
given to candidates holding the D.A. or to those who have 
held a recognised anesthetic appointment. The appointment 
in the first instance will be for a period of 6 months. Salary is 
at rate of £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, with 2 testimonials, should reach the under- 
signed not later than Wednesday, 20th August, 1947. 


_ 23rd July, 1947. ss W. GEORGE SPENCER, Secretary. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 


QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners for the post of OBSTETRICAL 
AND GYNECOLOGICAL REGISTRAR (B1), non-resident, to 
the Professorial Unit (Birmingham United Hospital and 
Women’s Hospitals). Candidates should have held a house 
appointment, preferably in a teaching hospital. Salary: for 
eandidates holding M.R.C.0.G. £500 p.a.; non-members £250 
p.a., rising to £350 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned not later than 
Saturday, 23rd August, 1947, from whom all further information 
can be obtained. 

G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 
NATIONAL HEALTH SERVICE ACT, 1946. Birmingham Regional 
HOSPITAL AREA. Applications from registered medical practi- 
tioners are invited for the post of SENIOR ADMINISTRATIVE 
MEDICAL OFFICER to the Board of this Region. The salary 
is £2500 p.a., and the officer will oro in the superannua- 
tion scheme. Full details should be given of the candidate’s 
career and any special qualifications or experience. The person 
appointed will act as the senior administrative officer of the 
Board and should have had adequate experience of hospital or 


newly established Skin Department (consultative). 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, should be sent before Ist September, 1947, 
to the Secretary, from whom further information may be 
obtained. 
COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospital, 
Hagley-road, BIRMINGHAM. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (B1). Applicants should have held 
house appointments and have had considerable surgical experi- 
ence ; preference will be given to candidates holding the diploma 
of F.R.C.S. The salary will be at rate of £550 p.a., together 
with full board, residence, and laundry at the Hospital. St. Chad’s 
Hospital has 147 Beds and admits general medical, surgical, and 
maternity cases. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. The appointment is subject to 
the provisions of the Local Government Superannuation Act, 
1937, and to the successful’ candidate passing a medical 
examination. 

Forms of application may be obtained from the Medical 
Superintendent, St. Chad’s Hospital, Hagley-road, Birm- 
ingham, 16, to whom applications, endorsed * R.S.O.’’ and 
accompanied by copies of 2 recent testimonials, should be 
forwarded immediately. Canvassing, directly or indirectly, 
will disqualify. E. L. Twycross, Town Clerk. 

Council House, Smethwick, 40. 


other health services. 

Applications in triplicate, together with copies of not more 
than 3 testimonials and the names of 3 people willing to act as 
referees, must be sent, to arrive not later than 22nd August, 
to the Chairman, Birmingham Regional Hospital Board, 139, 
Hadley-road, Birmingham, 16, from whom further particulars 
of duties and terms of appointment may be had on request. 
Canvassing will be regarded as a disqualification. 


DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), Male. Salary is at rate of 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials 
should.be sent immediately addressed to the Secretary-Superin- 
tendent. 
THE STIRLING ROYAL INFIRMARY invites applications for the 
post of an ASSISTANT SURGEON. He must reside in the 
area, and must devote his full time to the Infirmary. Salary 
£1000 p.a. The present Resident Surgical Officer will be an 
applicant. 

Applications, with 2 testimonials and the names of 2 referees, 
should reach the Medical Superintendent by 3ist August, 1947. 
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LANCASHIRE COUNTY COUNCIL. Applicati ited for 
JUNIOR MEDICAL OFFICER (B2) at the Mtigh Carley 
Sanatorium, near Ulverston, containing 130 Beds for adult 
pulmonary patients. The medical stat? consists of Medical Super- 
intendent, Deputy Medical Officer, visiting Consultant Chest 
Physician and Surgeon; major thoracic chest unit. Salary 
£300 p.a., plus bonus, together with board, single quarters, and 
laundry, valued at £146. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months; 
otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Consultant Tuberculosis Officer, County Offices, Preston. 
LANCASHIRE COUNTY COUNCIL. Applications are invited 
for the post of PSYCHIATRIST to Child Guidance Clinics 
situated in Blackburn and Accrington. Applicants should be 
registered medical practitioners with a postgr: aduate qualification 
in psychology, who have had experience in child psychiatry, and 
preferably have taken the recognised training course in child 
guidance work. The person appointed will be the Director of 
the Clinic and there will be 1 or 2 sessions weekly at each place 
as may be necessary. Payment will be at the rate of 4 guineas 
per session. 

Applications, stating age, qualifications, full details of experi- 
ence, and giving the names of 2 persons to whom reference may 
be made, should be sent toithe County Medical 
Officer of Health, School Health Department, County Offices, 

ston. Apcoc of the County Council. 

County Offices, Preston, July, 19 
HERTFORDSHIRE COUNTY CGUNeIL County Sanatorium, 
WARE PARK. Applications are invited for the post of JUNIOR 
RESIDENT MEDICAL OFFICER (B2) at the above Institu- 
tion. Previous experience in the treatment of tuberculosis 
not essential. Salary at rate of £250 p.a.. plus emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Forms of application can be obtained from the Clerk of the 
County Council, County Hall, Hertford. 

BROCKHALL CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. Applications 
are invited from registered medical practitioners (Male or Female) 
not liable to service with H.M. Forces (including R practitioners 
holding B2 and B1 appointments) for the post of ASSISTANT 
MEDIC AL OFFICER. Salary £465, rising by annual increments 
of a » £555 p.a., with full residential emoluments valued at 
£20 An additional £50 p.a. is payable to holders of the 
D. » M. " recognised equivalent, together with a cost-of-livi 
bonus. There is no accommodation at present for a anton 
man. The appointment will be pensionable, and the successful 
applicant will be required to pass a medical examination. The 
Institution is modern, fully equipped and accommodates 1996 
a. affording extensive experience in mental deficiency 
practice 

Applications, giving the usual particulars, should be sent to 
the Medical Superintendent as soon as possible. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. Applications are 
invited from registered pene practitioners for the appointment 
of HOUSE. SURGEON (B2), now vacant. Salary £300 p.a., 

with full residential emoluments. R practitioners holding 


A posts may apply, when appointment will be for a period of 
6 months. 


Applications to be sent as soon as possible to— 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 


{248 Beds—7 Residents.) Applications are invited from 
rate medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant 3lst August, and ORTHOPZDIC 


HOU SE SURGEON (B2), vacant 12th September. The salary 
for both posts is at rate of £175 p.a., with full residential emolu- 
sents. R practitioners now holding A posts may apply for 
the B2 post, and practitioners within 3 months of qualification 
and liable under the National Service Acts for the A post, to 
whom the appointment will be for 6 months. 

Applications, stating age, nationality, qualifications with dates, 
and experience, and accompanied by copies of 3 recent testi- 
monials, should be sent as early as possible to— 

Dewuvrst, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

BLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE. 
Applications are invited from registered medical practitioners 
holding err ae qualifications for the post of ASSISTANT 
RADIOLOGIST. The post is a whole-time one with a salar 

of £900 p.a., rising by 2 annual increments of £50 to £1000, wit! 


membership of the Federated Superannuation Scheme. The 
duties are mainly diagnostic at the Blackburn and East 
Lancashire Royal Infirmary and Queen’s Park Hospital, 


Blackburn, but include participation in the work of the Thera- 
peutic Department at the Royal Infirmary. 

Applications, with 3 recent testimonials (or names for refer- 
ence), should be sent as early as possible to— 

DEWHURST, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 
COUNTY BOROUGH OF BLACKBURN. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER (B1) for the 
Obstetrical Unit, Queen’s Park Hospital, Blackburn, which 
deals with all the abnormal midwifery of the area. The Unit 
is under the clinical direction of a Consultant Obstetrician. 
Salary £455 (plus cost-of-living bonus), increasing by annual 
increments of £25 to £655 p.a., together with residential emolu- 
ments. Owing to limited residential accommodation being 
available at the Hospital the person appointed will be required 
to share accommodation with a colleague. The appointment 
will in the first instance be for a period of 2 years. 

Further particulars may be obtained from the Public 
tance Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, accompanied by 
copies of 2 recent testimonials, must be sent. 

24th July, 1947. Cuas. 8S. RoBrinson, Town Clerk. 


Assis- 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the following posts : 

HOUSE SURGEON (A), vacant 12th August, 1947. Salary 
£150 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 6 
months ; otherwise it may be extended for a further period. 

SENIOR HOUSE SURGEON (B2), vacant Ist September, 
1947. This appointment is for 6 months at a salary of £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to 

A. STANLEY BRUNT, General Superintendent and Secretary. 
COUNTY BOROUGH OF ROCHDALE. Applications are invited 
from registered medical practitioners for the post of Whole- 
time ASSISTANT MEDICAL OFFICER OF HEALTH. The 
duties are mainly in connexion with the child welfare section 
and will include work in the school medical service. The salary 
will be on the scale £650 rising by £25 to £850 p.a. (commencing 
according to experience), plus cost-of-living bonus. Applicants, 
Male or Female, should have experience in_ the branches 
mentioned, and preference will be given to holders of the 
Di yloma in Public Health or similar qualific ation. 

‘orms of application may be obtained from the Medical 
Officer of Health, Public Health Offices, Rochdale, and must be 
returned to him, accompanied by copies of any recent testi- 
monials and endorsed Assistant Medical Officer, as early as 
possible. 


SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are invited 
for the appointment of HOUSE SURGEON (A) to Special 
Departments, vacant Ist August. Salary £150 p.a., plus the usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Application should be made on a special form obtainable 
from the undersigned, accompanied by copies of 3 testimonials, 
and should be received immediately. 

H. B. SHELSWELL, General Superintendent and Secretary. 

__ 14th July, 1947. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment, 6 House Officers.) Applications are om _ medical 
practitioners, including R practitioners holdin A posts, for 
the appointment of ASSISTANT RESII YENT SURGICAL 
OFFICER (B2). The post, which is now vacant, is for 6 months. 
Salary £175 p.a., with full residential emolumen 

Applications, with copies of testimonials, should be sent at 
once to: G. W. BECKWITH, Secretary- Superintendent. 
QUEEN VICTORIA HOSPITAL, Morecambe and Heysham. 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN (B2), Female. Salary £250 p.a., with full resi- 
dential emoluments. The Hospital has 72 Beds, with Maternity, 
Physiotherapy, X-ray, Pathological, and Outpatients’ Depart- 
ments. The appointme nt may be for a period of 6 or 12 months, 
as desired. 

Applications should be sent to: 

COUNTY BOROUGH OF BOURNEMOUT plications 
for the appointment of ASSISTANT MEDIC aL orr 16 ER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER 
are invited from duly qualified Men or Women. The duties are 
associated with maternity and child welfare, the school medical 
service, and such other as the Medical Officer of Health may 
direct. Preference will be given to candidates holding a Diploma 
in Public Health. The salary scale is at the rate of £650, increasing 
by annual increments of £25 to £850 p.a. In addition a war bonus 
and car allowance are payable, but superannuation contributions 
will be deducted from the salary. 

Applications, stating age, qualifications, present and previous 
appointments (with dates and salaries), and experience, together 
with copies of 2 recent testimonials, should be forwarded to the 
Town Clerk, Town Hall, Bournemouth, so as to be received not 
later than 18th August, 1947. Canvassing, either directly or 
indirectly, will disqualify. A. Linpsay CLEGG, Town Clerk. 

Town Hall, Bournemouth, July, 1947. 
RICCARTSBAR MENTAL HOSPITAL, Paisley. 
cations are invited from unmarried Male practitioners for the 
post of RESIDENT ASSISTANT MEDICAL OFFICER. 
Salary £500 rising to £600 p.a., with emoluments valued at 
£90 for superannuation. 

Apply to Medical Superintendent, stating qualifications, age, 
and experience, with names and addresses of referees. Mental 
hospital experience not essential. pee 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications are invited from registere d medical practitioners, 
Male or Female, for the appointwent of RESIDENT HOUSE 
SURGEON (B2) (Orthopedic), vacant 20th August or sooner. 
Fey post is an excellent one for working for Primary or Final 

F.R.C.S. Salary at rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to: E. A. WaGsTAFF, Superintendent-Secretary. 

SOUTHAMPTON CHILDREN’S HOSPITAL. (63 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of SECOND RESIDENT MEDICAL OFFICER 
B2). Salary is at the rate of £150 p.a., with full residential 
emoluments. Special preference will be given to those inte nding 
to specialise in pediatrics. The Hospital is recognised by the 
conjoint Board for the Diploma in Child Health. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applieations, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
to: K. MATTHEWS, Secretary. 


(300 Beds.) Appli- 
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UNIVERSITY OF ABERDEEN. The University will shortly 
appoint a LECTURER IN ANATOMY, preferably with some 
experience in histology. Salary £500—£600. 

Applications should reach the Secretary to the University, 
from whom forms of application and conditions of appointment 
may be obtained, not later than 18th September, 1947. 

The University, Aberdeen. H. J. BuTCHART, Secretary. 
HULL ROYAL INFIRMARY. Applications are invited for the 
following posts :— 

RESIDENT SURGICAL OFFICER (B1), vacant September. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Salary £300 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

SECOND HOUSE SURGEON (B2), vacant August. 

HOUSE SURGEON (B2), Branch Hospital, vacant October. 
Salary £200 p.a. Suitably qualified R practitioners holding A 
posts may apply. 

CASUAL OFFICER (A), vacant now. Salary £200 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

All the above posts carry full residential emoluments and will 

for 6 months in the first instance, but are terminable by 
1 month’s notice on either side. 

_ Applications to: R. J. CARLESS. House Governor. 

HULL ROYAL INFIRMARY. Applications are invited from 
medical practitioners holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000-—£1500 p.a., according to experience. 

Applications, accompanied by 3 testimonials or the names of 

referees, should be submitted immediately, to— 

CARLESS, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited from 
suitably qualified practitioners for the post of ASSISTANT 
PATHOLOGIST (non-resident). Salary from £1000 to £1200 
p.a., according to experience. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials or the 
names of 3 referees, should be addressed to— 

J. CARLESS, House Governor. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Vacancies arise for 2 ASSISTANT 
CASUALTY OFFICERS (A). Applications are invited from 
registered medical practitioners, Male and Female, for these 
vacancies. The Department is a very busy one and offers a wide 
variety of experience. Salary is at rate of £80 p.a., with full 
residential emoluments, and a bonus of £20 payable at the 
expiration of 6 months’ satisfactory service. Practitioners within 
3 months of qualification and liable under the National Service 
—_— mar apply, when appointment will be for a period of 6 
1s. 

Applications should be sent forthwith to— 

JOSEPH GRIFFITH, General Superintendent. 

The Royal Infirmary, Sheffield, 6, 18th July, 1947. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male and Female, for the post of 
OPHTHALMIC HOUSE SURGEON (A), now vacant. Salary 
is at rate of £80 p.a., with full residential emoluments, and a 
bonus of £20 payable at the expiration of 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications should be sent forthwith to— 

Joseph GRIFFITH, General Superintendent. 

The Royal Infirmary, Sheffield, 6, 18th July, 1947. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, including medical officers recently demobilised 
from H.M. Forces, for the post of SURGICAL REGISTRAR 
to the Neurosurgical Department. Applicants shoyld have 
held house appointments and had surgical experience. Candi- 
dates must hold the Fellowship of one of the Royal Colleges 
of Surgeons. The appointment will be for 1 year in the first 
instance and renewable thereafter. Salary will be at rate of 
£1000-£1250 p.a., according to experience. 

Applications, together with copies of 3 recent testimonials, 
to be forwarded immediately to— 

JOSEPH GRIFFITH, General Superintendent. 
Royal Sheffield Infirmary and Hospital, 
Royal Infirmary, Sheftield, 6, 22nd July, 1947. 

THE JESSOP HOSPITAL FOR WOMEN, Sheffield. The Board of 

Management invites immediate applications from registered 

medical practitioners for the post of SURGICAL REGISTRAR 

AND OBSTETRICAL TUTOR (B1). Applicants must be 

Members of the Royal College of Obstetricians and Gynseco- 

ogists and should hold the F.R.C.S. England or Edinburgh. 

The post is tenable for 12 months in the first instance. Salary 

£750 p.a. non-resident (less £100 p.a. if resident), or more 

according to experience. Suitably qualified R practitioners 

holding B2 posts, also those holding B1 and ineligible for H.M. 

Forces, may apply. 

_ Applications, with copies of not more than 3 testimonials, 

immediately to: Davip OSWALD, Superintendent and Secretary. 

The Jessop Hospital for Women, Sheffield, 3. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 

invited from registered medical practitioners, Male, for the 

appointment of HOUSE SURGEON (A), now vacant. Salary 
is at rate of £165 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 

National Service Acts may apply, when appointments will be 

for a period of 6 months. 

Applications should be forwarded to— 
O. C. Secretary-Superintendent. 


CITY OF BRADFORD. Applications are invited from registered 
medical Me ect (Male) for the appointment of DEPUTY 
MEDICAL OFFICER.OF HEALTH. Salary £1008 p.a., rising 
by annual increments of £46 8s. to £1240 p.a., plus £59 16s. p.a. 
bonus. The appointment which will be terminable by 3 months’ 
notice on either side, is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medical examination. 
Form of application and further particulars may be obtained 
from the Medical Officer of Health, Town Hall, Bradford, and 
should be returned to me not later than 19th August, 1947. 
Canvassing, either directly or indirectly, will be regarded as a 
disqualification. W.H. LE 
Town Hall, Bradford, 15th July, 1947. (6710). 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. Applica- 
tions are invited from registered medical practitioners for the 
post of CASUALTY OFFICER and HOUSE SURGEON (B2) 
to the Orthopedic Surgeon and to the V.D. Officer. Salary at 
rate of £180 p.a., with full residential emoluments, but if a 
newly demobilised medical officer is appointed, the difference in 
salary to which he will be entitled will be made up by the 
university from Government funds. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 
Applications should be addressed as soon as possible to— 
W. A. JAMES, House Governor and Secretary. 
CITY OF STOKE-ON-TRENT. Health Department. Applica- 
tions are invited for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER, for a period of 12 months only, to assist 
at the Infectious Diseases Hospital, Bucknall, and opportunity 
will be given to obtain experience in other branches of the 
work of the Health Department—e.g., maternity and child 
welfare clinics, special treatment centre, and chest dispensary. 
Salary £355, plus emoluments. The position will be available 
as from 16th October, 1947. 
Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
sent to the undersigned, in envelopes endorsed ‘‘ Health Depart- 
ment—Junior Assistant Medical Officer,’’ as soon as possible. 
Town Hall, Stoke-on-Trent.  HaRRY TAYLOR, Town Clerk. _ 
CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointments of HOUSE PHYSICIAN 
B2) and HOUSE SURGEON (B2). Salary £355 p.a., plus 
ill residential emoluments and bonus. RK practitioners holding 
A posts may apply, when the appointments will be limited to 
6 months. Further particulars may be obtained from Dr. C. 
Gordon Lewis, Medical Superintendent. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the undersigned, in envelopes endorsed “‘ City 
General Hospital— Medical Staff,’’ as soon as possible. 

Harry TAYLOR, Town Clerk. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (B2) to the Ear, Nose, and Throat 
Department, vacant 14th August. Salary is at rate of £250 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply. when appointment will be limited to 
6 months. 

Applications, with copy testimonials, to be forwarded as 

soon as possible to the House Governor. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Fourth 
RESIDENT HOUSE SURGEON (A) required immediately. 
Salary £250 p.a., plus residential emoluments. The appoint- 
ment in the first instance will be for 6 months. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, together with 3 recent testimonials 
should be forwarded to: A. E. Secretary. 
COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A), at 
Wooloston House Hospital, Newport, Mon. Salary £150 p.a., 
with full residential emoluments. All fees, with the exception 
of coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise for a period of 
12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare. 

Social Welfare Department. Town Hall, Newport, Mon, 

July, 1947. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of CASUALTY OFFICER (A), 
vacant now. Salary is at rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when the 
appointment will be for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent to— 

25th July, 1947. T. A. JONES, Secretary-Superintendent. 

West Sussex appointment in Physical Medicine 
THE WORTHING HOSPITAL, ST. RICHARDS HOSPITAL 
(MUNICIPAL) and the ROYAL WEST SUSSEX HOSPITAL, CHICHESTER, 
and the BOGNOR REGIS WAR MEMORIAL HOSPITAL jointly seek 
the services of an experienced and suitably qualified 

PHYSICIAN-IN-CHARGE of their Physical Medicine Depart- 

ments. Remuneration would be equivalent to £1000—£1500 p.a., 

according to experience, with £100 p.a. travelling allowance. 

Inquiries should be made of the Chairman of the Royal 
West Sussex Hospital, Chichester, to whom also applications, 
giving the names of 3 referees, should be sent not later than 
30th August, 1947. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD, Cambridge. 
Applications are invited from registered medical ‘practitioners 
for the post of SENIOR ADMINISTRATIVE MEDICAL 
OFFICER to the Board. The salary is £2000 p.a., subject to 
deductions for superannuation. Applicants should hav e had wide 
experience in the organisation and coérdination of hospital 
serv ic es. 

Applications, which should include a statement of the candi- 
date’s career, qualifications, and experience, and the names and 
addresses of 3 referees, should be addressed to the Earl of 
Cranbrook, Chairman, East Anglian Regional Hospital Board, 
c/o 12, Queen Anne-terrace, Cambridge, from whom further 
particulars of duties and terms of appointment may be had on 
request. The last date for receipt of applications is 31st August. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. Applications are invited from registered 
medical practitioners, Male or Female, for appointment as 
RESIDENT RADIOLOGICAL OFFICER (B1) to the Radio- 
therapy “Department. The appointment is for 6 months 
commencing Ist October. Salary at rate of £200 p.a., with full 
residential emoluments. The position is one which would 
enable the holder to gain useful introductory experience in the 
practice of deep X-ray therapy and radium treatment, and 
could lead to entry to the Diploma Classes for Radiotherapy 
in 1948. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating- age, qualifications, and experience, 
together with the names of 3 persons to whom reference may be 
made, should be sent before 3ist August to— 

A. H. Keates, Superintendent. _ 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—10(2 Beds.) Appli- 
cations are invited for the post of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at rate of £175 p.a., 
with full residential emoluments. The appointment will be for 
a period of 3 months. Practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply. 

Applications should be addressed to the undersigned at the 
Hospital. CHARLES D. DRAKE, General Superintendent. 
MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital—113 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (B2). Salary £150 

.4., With board and residence. The appointment is for 6 months 

- mid-August, 1947. R practitioners holding A posts may 
apply. 

Applications should be sent to Mr. James C. DANIELS, 
Secretary. 38, Barton-arcade, Manchester, 3, as soon as possible. 
MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital, recognised for M.R.C.0.G. 
—113 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
SURGEON (A). Salary £150 p.a., with board and residence. 
This appointment is for 6 months from date of commencement 
of duty. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications should be sent to Mr. James C. DANIELS, 
Secretary, 38, Barton-arcade, Manc hester, 3, as soon as possible. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 


qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A), vacant 
Ist September, 1947. The appointment is for a period of 6 


months, and the salary is at rate of £175 p.a., with full residential 
emoluments. 

Applications, stating age. qualifications with dates, and 
nationality, and accorhpanied by copies of 3 recent testimonials, 
to be sent to the undersigned not later than 9th August, 1947. 

By Order, 
H. HEARDMAN, General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited for the following posts 


RESIDENT SURGICAL OFFICER (B1), commencing 
8th October, 1947 

RESIDENT MEDICAL OFFICER (Bl), commencing 
15th September, 1947. 

Salary for each post is £250 p.a., and the appointments are 


for a period of 6 months.  euitebiy qualified R practitioners 
holding B2 posts, also those holding’ -B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, and accompanied by copies of not 
more than 3 recent y ronan gg to be sent to the undersigned 
not later than 18th August, 1947 ; 

By Order, 
_H. HEARDMAN, General Superintendent and Secretary. 


CITY OF MANCHESTER. Crumpsall Hospital. (1400 Beds.) 
Applications are invited from Male medical practitioners, 
including those in H.M. Forces, for the appointment of HOUSE 
SURGEON (B1) for duty in connexion with the treatment of 
E.M.S. cases at Crumpsall Hospital. Applicants must have had 
previous surgical experience. The work will be mainly neuro- 
surgical with some general surgery in addition. The basic 
salary for the appointment is £350 p.a., with board, residence, 
and laundry in addition, subject to the Mane chester ¢ sorporation 
conditions of service. A temporary war bonus is payable in 
addition to the basic salary. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
or Forces, are invited to apply. This appointme nt is 
limited in tenure to a maximum period of 1 year’s duration. 
Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications with dates, partic ulars 
of present and past hospital appointments, are to be ‘addressed to 
the Medical Superintendent, Crumpsall Hospital, Manchester, §, 
as soon as possible. Canvassing in any form is prohibited. 
PHILIP B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 23rd July, 1947. 


THE QUEEN’S UNIVERSITY OF BELFAST. Applications are 
invited for the post of SECRETARY to the Faculty of Medicine 
in the University. Applicants must possess a medical degree 
and have served in one of H.M. Forces or the Colonial Medical 
Service. Salary £600 p.a. 

Further particulars may be obtained from the undersigned, 
to whom applications should be addressed so as to reach him 
before 6th September, 1947 

RICHARD H. HUNTER, Secretary. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from registered medical practitioners (Male), including practi- 
tioners who at present hold A posts, for the combined position 
of HOUSE SURGEON AND CASUALTY OFFICER (B2). 
Salary at the rate of £250 p.a., with full residential emoluments. 

Applications to be sent to— 

Davip J. RicHarps, Secretary-Superintendent. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from —— 
medical practitioners for the appointment of USE 
SURGEON (A), now vacant. Salary £175 p.a., plus RR. a 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with details, to: E. BARBER, Secretary. 
BOROUGH OF STOCKTON-ON-TEES. Applications are invited 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER OF HEALTH, which is to replace an officer called 
up for service with H.M. Forces. The duties consist mainly 
of clinical work in connexion with the maternity and child wel- 
fare and school health services. Salary £650-£€850 p.a., plus 
war bonus. Commencing salary according to experience. 

Applications, accompanied by copies of 2 recent testimonials, 
to be delivered not later than 16th August, 1947, to— 

Ertc BELLINGHAM, Town Clerk. 
Bank C hambe rs, 49, High-street, Stockton-on-Tees, 

24th July, 1947. 

ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of SECOND CASUALTY OFFICER A), Vacant 
Ist September, 1947. Salary £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 

Applications should be sent at once 
Superintendent. 

ROYAL VICTORIA INFIRMARY, Newcastle-upon-Tyne. Appli- 
eations are invited for the following posts in the Bacteriology 
Department, now under development :— 

(1) CHIEF L/ os ATORY TEC HNIC IAN, 

(2) 2 TECHNICIANS, Grade B. 

Terms and enilank in accordance with the recommendations 
of the Joint Committee on Salaries and Wages (Hospital Staffs). 
All 3 posts are subject to superannuation. 

Applic ations should be sent, stating age, qualifications, 
experience, and the earliest date on which duties can be taken 
up, to the House Governor. a 
ROYAL VICTORIA INFIRMARY, Newcastle-upon-Tyne. Appli- 
cations are invited from registered medical practitioners for 
the appointment of SURGICAL REGISTRAR (Bl) at the 
Royal Victoria Infirmary (open appointment). The successful 
candidate will receive ample clinical experience in outpatient 

and inpatient work, and will be responsible for ¢ linical emergency 
duty. He will be required to teach in surgery at the Royal 
Victoria Infirmary, which is the teaching hospital of the Univer- 
sity of Durham. The post would offer scope to prepare for 
higher degrees. Applicants should have held house appoint- 
ments. The appointment is for 1 year, renewable with a maximum 
of 3 years, and the salary is at rate of £400 p.a., non-resident. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 persons to whom 
reference may be made, should be sent as soon as possible to— 

24th July. 1947. W. SANDERSON, House Governor. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Appli 
cations are invited for the appointment of SENIOR CHILD 
WELFARE MEDICAL OFFICER to the City at a salary 
range from £900-£1210 p.a. The officer appointed will not 
be concerned with the administration of the City’s maternity 
scheme, but will be required to devote his or her attention 
entirely to the supervision of the child welfare services. Appli- 
cants for the appointment: (a) must have been qualified at 
least 3 years; (>) must have experience in child welfare work ; 
(c) must have held a resident appointment in a recognised 
teaching children’s hospital. The child welfare scheme of the 
City is organised in such a way as to provide special oppor- 
tunities for research work in sociological and clinic al problems. 
A very close relationship exists between the City’s child welfare 
service, the City General Hospital, and other associated hos- 
pitals working with the Professor of Child Health of the Univer- 
sity. The successful candidate may have the opportunity, 
according to his or her experience, of taking up a part-time 
clinical appointment or appointments by arrangement with 
the appropriate authorities. For the purposes of the Local 
Government Supe =p Act, 1937, the successful candidate 
is required to pass a medical examination. 

Applic ations, endorsed ‘Senior Child Welfare Medical 
Officer,’’ stz ating age, qualifications, together with full details 
of the officer’s training and experience and particulars of present 
and past appointments should be accompanied by 3 recent 
testimonials and the names of 3 persons to whom reference 
can be made, and must be addressed to the Medical Officer of 
Health, Health Department, Town Hall, Newcastle upon Tyne, 1, 
to reach him not later than 30th August, 1947. Canvassing, 
either directly or indirectly, will be considered a disqualification. 

JoHN ATKINSON, Town Clerk, 

Town Hall, Newcastle upon Tyne, 1, 24th July, 1947. 
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SOUTH BUCKS AND EAST BERKS AREA. Applications are 
invited for the following posts to the Hospitals in the above 
area—viz., King Edward VIL Hospital, Windsor; Maidenhead 
Hospital ; and Iver, Denham, and Langley Cottage Hospital :- 

HONORARY ASSISTANT SU RGEON. Applicants should 
possess the qualification r R.C.8. The present occupier of a 
temporary post is to be an applicant. 

HONORARY ASSISTANT PAEDIATRICIAN. Applicants 
must have had wide experience of peediatric work, and there is 
a possibility of a further extension of his work. 

Successful applicants will be expected to reside in the area. 
The appointments are advertised by a Joint Committee of the 
Hospitals in South Bucks and East Berks, which has been formed 
to deal with posts on the medical staff of the associated Hospitals 
in order to avoid duplication and overlapping. 

Applications should be forwarded to the undersigned not 
later than 3ist August, 1947, accompanied by testimonials, 
details of experience, qualifications, and age—4 copies are 
essential. GEORGE WESTON, 

pentane Secretary to the Joint Selection Committee, 

King Edward VII Hospital, Windsor. 
BOROUGH OF OLDBURY. WORCESTERSHIRE COUNTY 
couNcIL. Applications are invited for the whole-time appoint- 
ment of BOROUGH MEDICAL OFFICER OF HEALTH 
AND COUNTY DIVISIONAL MEDICAL OFFICER AND 
SCHOOL MEDICAL OFFICER. The salary will be at the rate 
of £1100— £1200 p.a. by £50 annual increments, plus cost-of-living 
bonus (at present £59 16s.) and travelling allowance on the County 
scale. The appointment will be subject to the Local Government 
Superannuation Act, 1937. The successful candidate will be 
required to pass a medical examination. Applicants must be 
= and duly registered medical practitioners and hold a 

iploma in Public Health, and possess the —s — a 
of the duties required for the performance of t 

Further details are contained in the application f sad obtain- 
able from the County Medical Officer at the Shirehall, Worcester, 
which must be returned to him not later than 15th August, 1947. 

Oldbury. A. CuLwick, Town Clerk. 

R. SCURFIELD, Clerk of =; County Council. 

Shirehall, July, 1947. (M.2 
ADDENBROOKE’S HOSPITAL, ns Applications are 
invited from registered medical ‘practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2) to the 
Radiotherapeutic Centre, vacant 10th September, 1947. The 
salary is at rate of £200 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months, the normal period of appoint- 


ment. 
Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday 13th August, 1947, to— 
A. BEARDSALL, Secretary- ‘Superintendent. 
ADDENBROOKE’ s HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT AN-®STHETIST (B2), 
now vacant. The salary is at rate of £200 p.a., with full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months, 
the normal period of appointment. 
Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 13th August, 1947, 
SE J. A. BEARDSALL, Secretary-Superintendent. 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. Orthopedic Centre—440 Beds.) 
Applications are invited from registered medical practitioners, 
ale or Female, for the appointment of RESIDENT ANA®S- 
THETIST (B2), vacant 4th August, 1947. The salary is at rate 
of £200 p.a., with full residential emoluments. In addition to 
the orthopedic work, a large amount of general surgery is 
carried out. R practitioners who hold A posts may apply, when 
appointment will be limited to 6 months; otherwise for a 
period of 1 year. 
Applications, stating age, qualifications with dates, nation- 
ity, and accompanied by copies of 2 recent testimonials, should 
be sent to: JoHN B. TiLLey, County Medical Officer. 
County Hall, Newcastle upon Tyne, 1. 
CHESHIRE COUNTY COUNCIL. Clatterbridge (County) General 
HOSPITAL, BEBINGTON, WIRRKAL. Applications are invitéd from 
registered medical practitioners (Male or Female), ee appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Salary £200 p.a. (plus war bonus), together with the usual 
residential allowances. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications to be made on forms obtainable from the under- 
signed, and returned not later than 11th August, 1947. 
ARNOLD Brown, M.B., Ch.B., D.P.H., 
County Medical Officer of Health. 
24, Nicholas-street, Chester. 
CHESHIRE COUNTY COUNCIL. Clatterbridge (County) Hos- 
PITAL, BEBINGTON, WIRRAL. RESIDENT MEDICAL OFFICER 
Bl, Male) required for orthopedic work. Salary £455-£25— 
£555 p.a. (with full emoluments). Suitably qualified R practi- 
pany ppolding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 


pouubenion forms can be obtained from the undersigned,_ 


and should be returned by 14th August, 1947. 
ARNOLD Brown, M.B., Ch.B., D.P.H., 
County Medic al Officer. 
24, Nicholas-street, Chester. 
REEDYFORD MEMORIAL HOSPITAL, Nelson. Applications 
are invited for the appointment of HONORARY CONSUL- 
TING PHYSICIAN to the above Hospital. The Honorary 
Consulting Physician appointed will be permitted to treat 
private patients at the Hospital. 
Applications, giving full particulars of experience and qualifi- 
cations, to be forwarded as soon as possible to— 
FRED C. PARR, Secretary. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Cedars’’ Branch Hospital.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT ORTHOPADIC AND FRACTURE OFFICER (B1), 
vacant ist September. Applicants should have had previous 
experience in fracture and orthopedic work. The Orthopedic 
Department serves a large industrial district and the post offers 
exceptional experience in traumatic surgery. The appointment 
will be for a period of 1 year in the first instance. Salary at the 
rate of £100 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 3 
copy testimonials, to be forwarded as soon as possible to— 

HENRY M. STANLEY’, House Governor and Secretary. 

GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ANASSTHETIST 
Bl). Salary £4100 p.a., with full residential emoluments, and 
uties will commence as soon as possible. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

ENRY . STANLEY, House Governor and Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. BEESTON AND 
STAPLEFORD URBAN DISTRICT COUNCIL. The Nottinghamshire 
County Council and the Beeston and Stapleford Urban District 
Council jointly invite applications from duly qualified and 
registered medical practitioners, including those now serving in 
H.M. Forces, for the joint whole-time appointment of a Medical 
Officer to act as: (a) ASSISTANT MEDICAL OFFICER of 
the County Council ; (6) MEDICAL OFFICER OF HEALTH 
of the Urban District of Beeston and Stapleford. The salary 
scale attaching to the position will be £960—£50—£1160 p.a., plus 
cost-of-living bonus. The person appointed will be required to 
reside within a radius of 5 miles from the Town Hall, Beeston. 
Travelling expenses will be paid by the 2 authorities in accord- 
ance with their current respeetive scales. Applicants must have 
had at least 3 years’ professional experience since qualifying, 
should be conversant by experience in the duties of a Medical 
Officer of Health and School Medical Officer, and must possess 
a Diploma in Public Health. Experience in the examination 
of defective children is desirable. As regards his duties under 
the County Council the officer will act undér the general control 
and supervision of the County Medical Officer, and will be 
required to perform such duties either as Assistant School 
Medical Officer or otherwise as may be from time to time 
prescribed. As regards his duties as Medical Officer of Health 
of the Urban District of Beeston and Stapleford the officer will 
also be required to act as Medical Officer for maternity and child 
welfare in the Urban District. The appointment is subject to 
superannuation, and the selected candidate will accordingly be 
required to pass a medical examination. 

Forms of application and conditions of the appointment may 
be obtained at my office, and applications, accompanied by 
copies of not more than 3 recent testimonials, must be forwarded 
not later than 15th September, 1947, to— 

K. TWEEDALE MEaByY, Clerk of the County Council. 

Shire Hall, Nottingham. 

NOTTINGHAMSHIRE COUNTY COUNCIL. Applications are 
invited for the appointment of ASSISTANT MEDICAL 
OFFICER (Woman) for maternity and child welfare at a 
salary of £800 by £25 p.a. to £850, plus cost-of-living bonus, 

now £48 2s. p.a. Considerable recent special clinical experience 
in obstetrics, antenatal work, and diseases of women is essential. 

Further particulars and application forms may be obtained 
from ine. Canvassing will disqualify. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(210 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at rate of £220 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

A. ASHWORTH, House Governor and Secretary. 
BURTON ON TRENT GENERAL INFIRMARY. yoo d 
Hospital—230 Beds.) Applications are invited for the - 
time post of RA DIOLOGIST to the above Hospital. Candidates 
must hold Diploma in Medical Radiology or its equivalent. The 
post is non-resident. The successful candidate will be required 
to live within easy reach of the Hospital. Salary £1500 p.a. 

Applications, with copies of 3 recent testimonials, should be 
forwarded not later than 15th August to— 

. E. SMITH, Superintendent and Secretary. 

BURTON ON “TRENT GENERAL INFIRMARY. (Voluntary 
Hospital—230 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A). The appointment will be for a period 
of 6 months. Salary £290 p.a., with 1 residential emolu- 
ments. Practitioners within 3 months of -qualification and 
liable under the National Service Acts may apply. 

Applications should be sent immediately to— 

J. E. Smiru, Superintendent and Secretary. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant 16th August, 

1947. The salary is at rate of £250 p.a., with the usual resi- 
dential emoluments. _R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, together with copies of 3 testimonials, should 
be addressed to: J. C. FIELD, Secretary-Superintendent. 
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CITY OF CHESTER. City Hospital. (Municipal General Hospital.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (A) 
at the above Hospital, to take up duties on Ist September, 
1947. Salary at rate of £200 p.a., with full residential emolu- 
ments and temporary war bonus. Prac titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications for this appointment should be sent immediately 
to the Medical Officer of Health, Town Hall, Chester. 

TORBAY HOSPITAL, Torquay. (177 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
following posts 

(a) HOUSE SUI RGEON for 17th August. 

(6) CASUALTY OFFICE (B2), with charge of cases 
admitted to Special Departananale for 16th August. 

Salaries: A post at rate of £175 a year; B2 post, £250 (6 
months’ hospital experience necessary). Each with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply for A post. 
Appointments are for 6 months. 

Applications to be sent to: E. L. Grist, Secretary. 
LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (Bl). Salary is at rate of £550 p.a., 
plus cost-of-living bonus and residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces. are invited to apply. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded, to arrive not later than Monday, 
August, 1947. R. H. Ano ‘ocK, Clerk of the County Council. 

County Offices, Preston, 16th July, 1947. 


THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
practitioners oy e and Female) for the post of SENIOR RESI- 
DENT — CAL OFFICER (B1), for an initial period of 
6 months from 16th October, 1947, subject to reappointment 
for a further 6 months. Salary £3: 50 p.a., with full emoluments. 
Candidates must have experience in pediatrics, and higher 
qualifications are desirable. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, with copies of 3 testimonials, to be sent not 
later than 25th August, 1947, to: Louise GILLEsPIR, Secretary. 


THE DUCHESS OF YORK | HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medic: al 
a titioners (Male and Female) for the post of JUNIOR RESI- 
DENT MEDICAL OFFICER (A), for 6 months from 16th 
October, 1947. Salary at rate of £150 p.a., with full emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

Applications, with copies of 3 testimonials, to be sent not 
later than 25th August, 1947, to: LoUISE GILLESPIE, Secretary. 
LORD MAYOR TRELOAR HOSPITAL, Alton, Hants, and Haylin 
ISLAND. (400 Beds.) Applications are invited from Male medic al 
practitioners for the post of RESIDENT MEDICAL OFFICER 
(Bl), now vacant. The post provides useful experience in 
orthopeedic and plastic surgery and surgical tuberculosis. and 
is tenable for a year. Salary at rate of £350—€550 p.a. (according 
to experience), with full board-residence. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should be sent as soon as possible to the Secretary, 

together with copies of testimonials or names of 2 persons to 
whom reference may be made. 
LORD MAYOR TRELOAR CRIPPLES HOSPITAL, Alton, Hants. 
(400 Beds.) Applications are invited from registered medical 
practitioners, including R practitioners holding A posts, for the 
post of RESIDENT MEDICAL OFFICER (B2), now vacant. 
Post provides useful experience in orthopedic and plastic 
surgery and surgical tuberculosis. The post is tenable for 
6 months. Salary £250 p.a., with full board-residence. 

Applications should be sent as soon as possible to the 
Secretary, together with copies of testimonials or names of 2 
persons to whom reference may be made. 

THE KAILAN MINING ADMINISTRATION, North China. 
Applications are invited for the following 2 posts in the Medical 
Service of the above Company :— 

(a) CHIEF PHYSICIAN. 

(6) OBSTETRICIAN AND GYNACOLOGIST. 

Candidates must have the highest qualifications and the 

necessary experience to enable them to undertake the teaching 
of the Administration’s junior medical staff in its Hospitals 
which’cortain 350 Beds. Commencing salary £1800 p.a., with 
housing and other allowances and home leave every 3 years. 

Applications, stating age, qualifications, and full details of 

revious experience, to be sent to the Secretary, The Chinese 
ngineering & Mining Co., Ltd., Kent House, 11/16, Telegraph- 
street, London, E.C.2. Those considered suitable will be 
supplied with further information and will be required to present 
ae with their testimonials in due course before a 
Selection Board. 
SYDNEY HOSPITAL, New South Wales, Australia. Director 
of Kanematsu Memorial Institute of Pathology. Applications 
are invited from qualified medical practitioners for the above- 
mentioned position, at a commencing salary of £1750 p.a., 
Australian currency. The duties of the Director are mainly to 
devote his attention to some field of medical research and also 
exercise supervision over the routine work of the Institute. 
Further particulars can be obtained from the Editor, THE 
LANCET, 7, Adam-str eet, sone London, W.C.2 

Applications, with copies of published NSW A should reach 
the Secretary, Sydney Sydney. ustralia, 
later than 3ist Octo ber, 1947. RETT, Secretary. 


not 


THE CAPE HOSPITAL BOARD, Cape Town. Applications are 
invited from suitably qualified radiologists for the post of 
RADIOLOGIST, Grade “ D,”’ at the Groote Schuur Hospital, 
or other institutions under the Cape Hospital Board, Cape Town, 
with salary at a fixed rate of £1750 p.a., plus a temporary 
cost-of-living allowance at the present rate of marrie d, £84 p.a., 
single, £28 p.a. The appointment in the first instance will be 
on a contract for a period of 3 years, on the expiration of which, 
and subject to the applicant being satisfactory and having 
gained a reasonable knowledge of Afrikaans, the post may be 
made a permanent one, in terms of the Hospital Board Service 
Ordinance No. 19 of 1941, and amending ordinances and 
regulations. Applicants under 40 years of age, appointed in a 
permanent capacity, may become members of the Hospital 
Service Pension Fund. The Hospital Board will pay transport 
expenses to South Africa and a pro-rata share ('/3. for each 
month or part thereof) equivalent to the unexpired portion of 
the three-year contract will have to be refunded if the contract 
is broken. 
Applications p. Sate) on the prescribed form, Staff 23, 
which is available from the British Institute of Radiology, 
32, Welbeck- aeedh. W.1, should be forwarded, together with 
health certificate, to reach the office of the undersigned not 
later than 30th September, 1947. Applicants to submit full 
details of training and experience and to state whether diagnostic 
or therapeutic radiologists. DAVIS AND SOPER LIMITED, 
Agents of the C Board. 
52-54, St. Mary Axe, London, E.C.3, July, 1947. 
AUCKLAND HOSPITAL BOARD, Zealand. 
are invited from suitably qualified medical practitioners for the 
osition of Part-time STIPENDIARY PHYSICIAN to the 
hronic Section, Cornwall Hospital. The commencing salary 
will be at rate of £N.Z.500 p.a. Conditions of appointment and 
form of application may be obtained from the office of the High 
Commissioner for New Zealand, 415, Strand, London, W.C. 
Applications close with the undersigned at the Office of “the 
Board, Kitchener-street, Auckland, New Zealand, at NOON 
on Wednesday, 17th September, 1947. 
R. F. GALBRAITH, Secretary. 
MEDICAL PRACTITIONERS’ UNION. The Council invites 
applications from registered medical pooctitioness, not above 
40 years of age, for the position of ASSISTANT SECRETARY. 
The salary will be at the rate of £1250 p.a., rising by annual 
increments of £50 to.£1750. The successful candidate will work 
under the present General Secretary, who is shortly retiring. 
Applications, with full particulars of qualifications, experience, 
age, and the names and addresses of 3 persons to whom reference 
may be made, should be sent to the General Secretary of the 
ay Practitioners’ Union, 55/56, Russell-square, London, 
W.C.1, on or before Ist September, 1947. 
Wanted, British experienced G.P. (including obstetrics) for a mixed 
Practice, London outskirts. Write full details and remuneration 
expected.—Address, No. 812, THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. _ 
Ex-Service M.R.C.P. candidate (special knowledge y 
needs part-time work, North London. Own car.—-Addre 
went 814, THE LANCET Office, 7, Adam-street, Adelphi, London, 
C 


Vacancies are occurring from time to time for Assistants, Locums. 
Hospital Locums, and Ships’ Surgeons Practices 
and partnerships for Disposa].—Wri A. SHaw, Medica) 
Agent, Premier Buildings, Bs. Church- each Liverpool, 1. 
Harley-street District. full- and part-time, 


at moderate re —E.coop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 8974). 
For Sale, fully furnished and i d (includi luable freehold) 


first-class Nursing-home, particularly suitable for practitioners, 
situated in well-known South Coast resort. Accommodation 
22 patients, 12 staff, theatre, labour ward. 4 bathrooms, surgeon’s 
consulting-room, and private apartments, garage, and approxi- 
mately 1 acre.—Write in first instance to: Sec ,» NATIONAL 
ASSOCIATION OF NURSING HoMEs, 15, Castle- ixeter. 
A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.—WaALLACE HEATON LTD., 
126/7, New Bond-street, London, W.1. MAYfair 6511. _ 
Electric Razors ilable for dical use, Remington, Schick, 
Shavemaster, &c., and spares; also non-electric shavers.— 
Write : Hu1s, 6, Blunt-road, South Croydon. 
Typewriting Service.—Testimonials, Theses, Notes, &c., accurately 
ye speedily typed.—Phone: HAMpstead 7949 after 1 P.M., 
aily. 
| Duplicating Theses efficiently and promptly 
xecuted Printing xe letterheads and "envelopes 208.). 
Catalogues, Periodicals.—FRESHFIELD, 15, 
Triangle, Clevedon, Somerset. 
Literary work on Medical and Psychologica! subjects undertaken 
by Woman honours graduate accustomed to research.—Write 
Address, No. 920, Tat LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Wanted, Rolls Royce, Austin, or similar 5-7 seater. Price, year.— 
8s, 813, THe LANCET Office, 7, Adam-street, ‘Adelphi, 
London, C. 


For an n enjoyable Swiss Holiday join one of the following conducted 


2-13 | Sept. : : Conducted walking party, Wengen, Murren, 
ee suitable for young 


ple. 

2-16 Sept. : Oterhofen and Wengen. 
19 and 30 Dec.: Winter Sports at Saas-Fee 

Write C.T.U., Estd. 1913 (Dr. C. F. FOTHERGILL), Chorley 
Would English Boy, 17/18, exch itality with Dutch Doctor’s 
son—3 weeks Holland, 3 — England, commencing 10th 
August.—Please write: Dr. VAN DEN BERG, 100, Burgemeester 
van Esstraat, Pernis, near Rotterdam. 
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& ‘Franol’ contains ephedrine for relief of bronchial 
2 spasm; theophylline as a cardiac stimulant, and 5 
‘Luminal’ as a sedative. 
BS Clinical experience in allergic asthma indicates that e 
x ‘Franol’ has advantages over ephedrine and = 
theophylline prescribed singly. 
ey Supplied in packings of 20, 100 and 500 tablets. 4 
BRAND OF : 3 3 
ANTI - ASTHMATIC 
BAYER PRODUCTS LTD - AFRICA HOUSE KINGSWAY LONDON: WC2 
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